MARYLAND STATE DEPARTMENT OF HEALTH 
pnney erat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


s ea CERTIFICATE OF DEATH USO " 
2 uk (2 
ne s RAN es 1 BERGE Ors DEATH 2 vests RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
§ eng A A del ATE b, COUNTY, 
3 2S¢ nne Arunde MARYLAND “Maryland Baltimore City 
eerste b. CITY OR TOWN [if outside corporate Timi, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wria RURAL and give nares! town) 
iMac write RURAL end give neerest town) 
© 332 Crownsville 26 days | _ Baltimore Pe 
5 =e : d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS > Ve. IS RESIDENCE 
= f ON A FARM? 
3<2///|_ Crownsville State Hospital 2 10 S. Potoma ves [[] No | 
3 3s - —_ MAC ree’ 
$s 23a ER NAME ¢ OF First Middle Last 4 Fats Month ‘Dey ‘Year 
€ Foc (ie cheinb 
5 bes wee ors) 527071 Ella Ne Akin DEATH 4 319 64 
3 P| > 5. SEX COLOR OR RACE/7, maRRIED [RR] NEVER MARRIED [] | B- DATE OF BIRTH 9. Beare IF UNDER T YEAR| IF UNDER 24 HRS, 
68 last birthday) |"Months| De “He Min. 
2 est Female White | woowe[] _ovorceo[-] November 28, 1908] 55 vm. asic 
= 398 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hg gE done during most of working life, even if retired) ‘aes 
8 24 Unknown Maryland U.S.A. 
= of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME om 
$ £2y 
2 Bas Andrew Schuler Mary ?,) Steinbach 
£ $33 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address a = 
le its (Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) 
Eta No Unknown: Hospital Records _ “> . 4 
3 ee 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = - “~~ TINTERVAL BETWEEN 
Sey ae PART |. DEATH WAS CAUSED BY: . elt ce ty 
geass IMMEDIATE CAUSE (e)__—ssss Cardiae Decompensation = —— = SIE. ae 
Ee 2 ; : 
soe £6 f PD DUE TO 
g.£e% ne 
85526 Conditions, if any, which sive Arteri i 
op ee8 Ce )_Hyperten eriosclerotic Cardiovascular Renal Diseas 
FReon (a), stating the underlying DUE TO 
Bo 528 couse last. {e) 
Bes Bee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
13} as ox / = ;— 4 > ood ERFO! D? 
B35 52. /5|_Involutional Psychotic Reaction - D. i ves [No fel 
5 = 1200. ACCIDENT WAS UNDERLYING 
ie is £ 2 5 OR CONTRIBUTING L] CAUSE OF Si 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item m 1B. 7 
worse G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) ss ae 
ao — - 
z ~ Ec $r < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY Ccueas 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a2 oo 6 Hour a.m, mame While fectory, street, office bigo.. “a4 eer 
s ‘s ats = = pam. Tt jet work antes 
SOB 
ES 52° 21. 1 certif, ‘ ¥ Lee. , 1964, that (1) (we) last 
wt ae os 3 34 ff..}: 6 and eh, Pee occurred anh ‘}2 .M, from the causes and on the date stated above. 
9 = Aa g ATTENDING, STAFF ae S)SNED 
= NE 
ze wee mp. | PHYS. DIRECTOR Jia) spats: sp 4/3/68 
Bee as 22d. ADDRESS ant 
$2533 | D. _| Crownsville State Hospital, Maryland_ 
ERS 
a g oss 23a. Lema ea 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Le LOCATION (City, town or county) 
ov0s REMO’ speci 
ge ; 4/7/1964 Parkwood 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. ISTRAR’S GIGNATURE 


yy Moran Funeral Home 3000 £, faltimone Staeaz!oanPR 8 1964 phere Jugs. 


VR AIS (4) 
20M S-63 


_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04114 CERTIFICATE OF DEATH 2808; 


i 
s } 
3 LW pee DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before edmission) 
e 
w 2 a. STATE b. COUNTY 
3 Anne Arundel ___ MARYLAND Maryland Anne Arundel 
ae b, CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
= ss write RURAL end give neeres! town) 
ne faa Annapolis Annapolisk | . oe 
ei a? d. NAME OF Hi erate OR INSTITUTION ie not in hospitel, give street eddress) 7d. STREET ADDRESS a. IS RESIDENCE 
= 
§ tga ead on arriv: ON A FARM? 
579 
3.2 | lAnne Arundel General Hosp fal ____22 N, Glenn Ave.,_ __| 5] NoRy 
3 2 ga 3. NAME OF First Middle Lest DATE | “Month: Dey Yeer 
F San ee or 
ype int) DEA’ s 
ate ne a Steve _ _ANASTASAKIS_ ™ April 1g__19 64 
2 oss 3. SEX |. COLOR OR RACE TEOF BIRTH © 9. 5 vs ‘Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa 4S ere: Months| Deys | Hours | Min. 
© 60s Male | White wipoweD [] _ivorcep [-] / Ff G. ap beats aera | 
io 5 3 We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ie ZS ¢ (County & Stete, or cA: country) 12. CITIZEN OF WHAT COUNTRY? 
= wd furing|most of working litd, evpf"} retired) LA & 
2S aed 
5 $8 raurant Quen fest aerzn7- TEOENC es MERA 
a a g 13, CAT LU NAME 4, THER’S MAIDEN NAME e 
= a 
3 8 games Fe AREA pad erine ex IS 
caste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMANT idress —., Fi 
= $2 (Yes, 90,for unkown) | (ifyesgive werordatesof service) am 4 ad 
= ar ati 2 arrié Anas. gst = : 
ea! Spe 18. CAUSE OF DEATH [Enter only one ca: 7} ar line for (e), (b), end (e).] = ah ~) INTERVAL BETWEEN 
3 4 ol iH 
© PART I. DEATH WAS CAUSED BY: cee: ie 
SSR a IMMEDIATE CAUSE (0) LULL Shy Dus td = s: ; | A Lo La 
G58 ee / DUE TO 4 F 
3 
eof Conditions, if eny, which 6 eb YL E LOE ‘O Ye =" 
gave rise to immediete couse ‘ 


{e), steting the underlying 
couse lest, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. She ee 
“18 yes [] no KK 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) a —_ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 206. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City or town) : (County) (Siete) 

s Bear same While __Not While fectory, street, office bldg., ele.) | 

Z hi 19 et work [_] et work [ ] 1 

21. § certify that (I) (texbexaodk attended the deceased from. LP LAGM I.E. 192, that (I) 


saw the, deceased alive on.. 


: i 335 E M ‘sta 2pb. oa 
ATTENDING MED. Al 
ALE Dy a mop. | PHYS. — [X]_Dinecror [] Pxys. [} tof Sup 


.. and that death occurred at. , from the causes and on the date slated above. 


YSICIAN’S 22d. ADDRESS 


Mans Wes!_Edward S, Beck, M.D, 71 Franklin St., Annapolis, Md. | 7. 
‘238. BURIAL, cena: 23D, “2, THEREO} 23d, ICATION (City, town pr county) * tet 
ZZ Pyapols Td. 


RBOVAL (Speci 
k-= 4 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 
oae_APR 2 3 plbonleg Seedy 


fe hoa OF CEMETERY OR CREMATORY 
ft dam a 


DRESS. 
218 ao [pa WA : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(a), stating the _undarlying 


couse last (e) 


= 
5 32 04115 CERTIFICATE OF DEATH j9335 
£ $5 = = 
% s2. (PBR Aa 2. USUAL RESIDENCE (Where decossed lived, If institution: Rasidence before edmission) 
S et Sore #. STATE b. COUNTY 
3 8 _Anne Arundel MARYLAND Maryland Anne Arundel 
ee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
RES 2 write RURAL end giva nearest town} ny 
Lae Annapolis 43 hrs. x Gambrilis — d 
= 2 : “ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireet eddrass) ‘d. STREET ADDRESS | @. IS RESIDENCE 
paras ON A FARM? 
z 342 Arundel General Hespital ___Box=2 yes (] No[ 
= 3 ag pa a ad oF ~ First Middle — “Tat —:*«dY:C«s RTE Month Day “Yeer" 
See (Type or print) 3E 
® Sse yn ___ Robert David ARMSTRONG Lies April  _—s_—s. 2B 19 64 
r 3 : 3. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED @. DATE OF BIRTH 9. en IFUNDER1 YEAR| IF UNDER 24 HRS, 
5S. Months] Days | Hours | Min. 
arate : Male White wivoweo[] _vivorceo[]| Nov. 22, 1910 3 ye. | | 
2 296 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT CORR 
sa 5 > ne during most of working I an if ratired) 
8 £fs ’ New York | U.S. 
Sag B= ATHER'S NAME / 14. MOTHER'S MAIDEN NAME ‘ a 
= 2y 
$ 508 v4 
gc. an taae a 
2 23% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo 5 (Yes, no, or unkown) | (Ifyes give war or datasofsarvica) 
2 £ 
£egta§ 
ie -e — np — 
eSREe 18. CAUSE OF DEATH [Entor only one cause par Ting fore), (bh. pnd (. = INTERVAL BETWEEN 
Sap ke PART |, DEATH WAS CAUSED BY: tus maka ieee 
g22— 2 IMMEDIATE CAUSE (a) g “Cet G. — a eee im 
2aazZzg g i ——" 
poe | DUE TO 
256 Conditions, if any, which (b) yaa herds FY 
25s gave risa to immediate cause a ae 
Eee DUE TO | 
£ 
sf 
g 


— 
E 
Q a 
a55 
aos 
Bese 
pee 
p38 
&g58 
3 Lier 
se #2 z PART Il. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. WAS AUTOPSY 
i 2 2 FORME 
3 ¢ x 
Besse 15 netfee Qirel ¢ vis Tmo 
eae ge ee = Pa 7 —— 
= [20a. ACCIDENT WAS UNDERLYING [1 z R ini tam 18. 
Bees. Bll ceconmneune cientce envean 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of itam 18.) 
once & | F EITHER, NOTIFY MEDICAL EXAMINER) 
oe a ss - =! 
2523 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
is 2 tS 5 Hour a.m. While __ Not While factory, street, office bldg., etc.) 
z 2 Se € FE ita 9 at work [ ] at work i 
{> Ey 
Hsb26 19.64, that (I) GX) loa 
-} 32 7 
oo eee saw ihe’ deceasegelive on... AY? 8, 19.6k.., and that dealh occurred are pom the causes end on the date stated ebove. 
2 EAS £ (P= pine C Y AF, ATTENDING MED. STAFF lpg. 
= 2 Dn 
aides ae Lee mo. | PHYS. [J bikector [[] pxys. [] ashe 
Ege aS) 22. RA RCARS 4 22d. ADDRESS - 
+ NAME (Type 
Gc5e8 Richard N, Peeler, M.D. 121 Cathedral St., Ann Kas 
igetiet 
otons 
a 


RIAL, CREMATION, | 23b. DATE THEREOF Vidas NAME OF CEMETERY OR CREMATORY 


lOVAL yy ) PILCF 


24 FUNERAL DIRECTORS a ADDRE; 
Dim: , Te F: 


“fS.2h ( peter ee LE 
i i i 


y) 


YR AIS YA) 
20m s-63\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


116 CERTIFICATE OF DEATH USOSS 


s that the death certificate be executed within 24 hours after 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


While __ Not While fectory, street, office bldg., etc.) 


Hour em. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence before admission) 
oe, e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
> b. CITY OR TOWN {if outside corporete limits, “c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [Il outsida corporete limits, writa RURAL end giva naarest town) 
ae 5 writa RURAL and giva neerast town) 
S32 Annapolis 17 days ; RURAL ~ Crownsville 
ae oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat eddress} ‘d. STREET ADDRESS ®. tS RESIDENCE 
Ee ty: ON A FARM? 
Sy48°-| Anne Arundel General Hospital Rt=l, Box-146 ves [] No 
Baa 3. NAME oF “Middle = Tast ) 4. DATE Month Bay oe 
& a = DECEASED OF 
bes (Type or ent) Lida May ARNOLD DeatH = April 13 19 6h 
vit 5. SEX 6. COLOR OR RACE] 7, jaRRIED [~] NEVER MARRIED iv B. DATE OF BIRTH 9. AGE lin years |IF UNDER1 YEAR| IF UNDER 24 | 
ase F an Whit h ay 1872 last birthdey) [Months] Days | Hours | Min. — 
ait emale e wipowe [-] _vivorcéo [-} | Mare 87 92 ys. | | 
S27 1da, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘* E done during most of working tifa, ayen if ratired) | 
ar Maryland _U.S. 4 
gas 14. MOJHER’S MAIDEN NAME cy 
£22 
$<" a ; 
= ne me 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Yo INFO) = ; 
es = a {Yas, no, or unkown) | {Ifyes give waror dates of sarvice) r} 
Sak 
els 2 18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b), and a, om Pag) ETWEEN 
z a iy PART |. DEATH WAS CAUSED BY: oe sae 
ea 5 IMMEDIATE CAUSE {e), ee octet oes — 
aes 
eR ’ DUE TO 
ete 2 é 
ga ° Conditions, it eny, which tb) = 
a) me gave rise 10 immadiate causa - a 
3 {e), stating the underlying ( DUETO 
“tee couse lest, (e) | 

g 3 PART i], OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ta) 19 WAS AUTOPSY 
a 5] CONE te DVN _ pi 
5 s|_¢ A cm ! ves [] No cx 
” = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW TRUURY }CCURRED. (Entar nature of injury in Part | or Part fl of fen 18.) 
te & | OF CONTRIBUTING [] CAUSE OF DEATH 
5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“a = ga! 
= iy 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 

ray 

= 


19 at work [_] at work ' 
y., that (1) Re) last 
19..64., and that death occurred at , from the causes and on the date staled abovi 
. 226, DATE 
ATTENDING MED, STAFF IGNED 
mop, | PHYS.  [[] Director [] pHs. [7] d Sa eee ¢ Y. 


MERA LCM 


DATE THEREOF 


22d, ADDRESS 


A PLE 121 Cathedral _St., Annapolis, Md... 


23g. NAME, OF CEMETERY OR CREMATORY Vlad {City, town or county) Dh. 


Vy, . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
K 


vate APR 16 pLoale 0 tae 


RIAL, CREMATION, | 23, 
VAL {Specify) 


24-FUNERAL DIREGIOR’S ee 
VR AIS (4) ‘, 
20M 5-63 < 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
04127 CERTIFICATE OF DEATH neg. ows, we, COOSD 


Ai 


. PLACE OF DEATH 


Y o. m7, Anne Ar a MARYLAND 


. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest ie 
en 


d. NAME OF HOSPITAL ae us in a give street oddress) 


y mH 2 eur y ck oa d 


a oe First 3 Middle Lost 4. ae 
{Type or print) Gevr #. 4 ins Sy. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF siRTH 


"fom bethdey) 
F lost birthday} | Manths] Doys 
Male Ly) if4 WIDOWED fa. DIVORCED [] Se 13 f £ a4 TS i 
pLAce a fond country) 12. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind af wark dane] 10b. LURE OF BUSINESS OR INDUSTRY 11. BIRTH! 


2. USUAL RESIDENCE (Where Hy lived. If institutian: Residence befare admissian) 


ac OY nc deund ef 


c. CITY OR TOWN (if a —_ limits, write RURAL ond give nearest town) 


Ihara, € X 
d, STREET ADDRESS e. IS RESIDENCE 


oa Kyu cthe fdoad YEO NoBy 


@ death. Poge 4 


Poges 1 ond 2 should be filed with 


rs |IF UNDER } YEAR) IF UNDER 24 HRS. 


3 
g 
5 
2 
ry 
¢ 
2 
° 
ss 
rs 
a 
cae 
2s 
a 3 
¢ & 
= > 
Zoe 
8 
wnat 
ae aes e 
g 88s rire mapt of working life, even if retired) 
6 Peo na ae Isa aolene 
8 Ss wy "5 NAME 14. MOTHER'S MAJOEN Ia nel 
so 
a cuaea CHOW I 
¢ £8 Uy knew Uy ten 
€ Bo 3 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 a Bes (Yes, nogor unknown) | UNF yes, give war of dates of vervice) 7 4 bt 
eu tete = b wd 
9 L8e 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and et INTERVAL BETWEEN 
€ gee ONSED AND DEAT 
2 Ree PART |, DEATH WAS CAUSED BY: Cer Od 2 CLLGFCY WI Coby 
g og- IMMEDIATE CAUSE (a 
i £20 4 , 
aor eee DUE TO 2 “A, y, G Ki : y = 
2 pete \ LCM ETOAC OGRY 
2 3. Pdi : oT é 
3 Ee ee eee ee ee . —s 
Sess couse (a), stoting the under. { OUE TO We Le kli ez - ey 
Tewuv lyi lost. 2 G 
Fem nH ying couse los ©. C7 
eee o ving couseslest. 
3295 ° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. AVAS AUTOPSY 
egaig 4 je —— is PERFORMED? 
23459 Ole 1S oe ves] No 
fag 20 uv 
= = 2) 
Fors = | 200. ACCIDENT WAS UNDERLYING [) _]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
Sc ae "s 
HES & | OR CONTRIBUTING. ‘OF DEATH 
<gees © | (if EITHER, Ni EDICAL EXAMINER) 
Gttac Zz T 7 Ty 
Zopss 20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} ‘oun (Stote) 
S58os e Hour a. m, ped While a ee a te | y rs 
ees 2 z 19 lat work{] at work i ! 
Be one i — PH 
g ss pon 21.1 ae dhst i yee the deceas py font eae Oa a7 Be Mies , 196 7 that | lost sow the deceased 
5 2e 30 
eet S alive on. Z_.., and thot death esaivel ot ss rary from the couses ond on the dote stated obove. 
a: ae RESS (Street, city or Jownystate) “ng SIGNED, 
moe 
Te toe ACTUAL edbitle - OY 
agets SIGNATUR 9 (x tinh [C24e”__ T-B7-6 
aR eke 
aie S PHYSICIAN'S id PP al 26 fer = 
Zez28 | | |RACen K/or's Sie “2 Lo Hanmendsfepry Ke. 
&SZOD Zo. BURIAL, CREMATION, me DATE T yp) Tic. NAME OF CEMETERY OR yt S LOCATION (City, town, or county) (iote) 
9,5 8° REMOVAL (Specify) 
ESR Se pies houdon tere Lom 
‘oe 4 
ogee Q . FUNERAL onl % taba ‘ADDRESS ae 7) Ee REGISTRAR 
vs 


ra 


i NY Am brase Tire.152 6. thaw Lyte LL APR 9 01964 feLorbrs juege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04118 _CERTIFICATE OF DEATH “28086 


ind of work ny KIND OF BUSINESS OR eg BIRTHPLACE (County & Stata, or foraign country) 


FATHER’S NAMI! MAY AIR if “A RM_ 
Winntam # BAvsuM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wey ng Tipe | ace 


1B. CAUSE OF DEATH [Entar only ona 


South Dakota 


THER'S MAIDEN NAj 


EAWMY Z RD 


17, INFORM. 


tak bho If, 


U.S. 


Addrass 


218. SOCIAL SECURITY NO. 


Baxaum | 


INTERVAL BETWEEN 
IN DEATH 


x 

g = 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residance bafore admission} 
3 SBCOPST) a. STATE b. COUNTY 

2Ne __ Anne Arundel _ MARYLAND Maryland Anne Arundel 
pe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR ais Uf outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give naarast town) 

ess Annapolis | lk days RURAL ~ Riva 

xt 4 d. NAME OF HOSPITAL ah INSTITUTION (if not In hospitel, give street as ; REET ADDRESS is a ee 
= fa 3 as 

=o 3’ | Anne Arundel General Hospital SV, D ves Al no [] 
zoe eens Ant ae koe: Ae 
S5Q 3. NAME OF First Middia Last 4. DATE Month Day Yor 
gan DECEASED . Or 

Pee (Type or print) Benjamin Franklin BAUSUM RK | DEATH April 2 19 64 
(ae ie 4 

& 5 5. SEX 6. COLOR OR RACE| 7, maRRIED KA NEVER MARRIED [~] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last birthday) |"Months| Deys | Hours | Min. 
Bos Male White winowep[] __oivorcto] | Feb, 13, 1892 T2 ys 

eee 108. USUAL OCCUPATION (Giva (Co 12. CITIZEN OF WHAT COUNTRY? 
330 dona dpsing most of working lifa, evan if retired) 

ES 

eS 

a 

a 

= 

ad 

= 

a 

3) 

@ 

a 

> 


PART I. DEATH WAS CAUSED BY: 


or removal, and 


cian. 


IMMEDIATE CAUSE (a) © 
DUETO 


ion, 


transit permit. Then please remove carbon papers. Pages 1 and 


Condilions, if any, which (b)_ 
gava risa to immediata causa 
(a), stating the undarlying 


DUETO 


The law requires that the death certificate be executed within 24 hours after 


|, cremat 


re) 
29 
oO 
a) 
ne 
‘os 
ie 
Zina 
ae of cause last. (e)  - 
Zl ssa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie)| 19. WAS AUTOPSY 
secs S 
Bee es Ral ves Yj no [] 
meg 38 3 200, ACCIDENT ne UNDERLYING [7 | 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Tor Part I! of itam TB.) 
o ia R IN| CAUSE OF DEATH 
Beets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 323 & | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom jarm, | 208. (City or town) (County) ——~—~S~« State) 
Ry< ss rat Hour a.m. While Not While lactory, street, offica bldg., ate.) | 
e 2.3 3 ene 19 fat work [] at work 
pacts i ID) EN) | a _ eg ee eee 
_ a , 
I e088 21. 1 certify that (I) QDEXRIAIK attended the deceased from.....F@Rs..11y...., 196k, to... April..2,.., 196k, that (I) A@e) last 
#S0S 2 saw the geceased alive on.... Apri. — 19..6l,-» and that death occurred at.., ....- M, from the causes and on the date stated above. 
PRES TORE 4 FA 6z60-AM 22%. DATE 
Of o ATTENDING MED. STAFF SIGNED 
at pee PHYS. PA] DIRECTOR C prys. (] ys ie age i 
5 ag Ss ic. PHYSICIAN'S 22d. ADDRESS : —F 
Samay NAME (Typj 
mah . 
o25e8 eaPh = 
might = 
vO 
ees 


23a, BURIAL, CREMATION, | 23b. O (State) 
e IMOVAL [Spacity) 
3B 
24 FUNERAL DIRECTOR'S SI ADDRESS 25a, REC'D BY REGISTRAR | 25b.. REGIST! R'S SIGNATURE 
rae yo U7, by ane Opete pels Yd oat APR 6 1994 fCorrleg Jute 
20M 5-63 


ral 


hems 
= 


‘ician and completely filled in by the fune: 


e attending physi 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ove carbon papers. Pages 1 and 
event, within 72 hours after dea 


I, and 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission} 


a, STATE b, COUNT “ 
Ante" kero MARYLAND MARYLAND ANNE ARRUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb «, CITY OR TOWN (If outside corporat write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ft Geo G. Meade 9 hrs Box 23B Rt 175 Jessup, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS F ‘TS RESIDENCE 
ON A FARM? 
4 te a ARMY HOSPITAL Box 23B Rt 175 
[AME OF First Middle = Sar TaaDaTe ~ Month Day 
* DECEASED OF 
fiype rrr) §= MARY Virginia BLACKBURN DEATH = APR 17 196) 
3. SEX 6. COLOR OR RACE/7, MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IFUNDER1 YEAR) IF UNDER 24 HRS. 
9 birthday) |"Months| Days | Hours Min. 
Female Cau wiowep[-] —vivorceo [7] | December 14, 1884 yrs. | | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ten country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


Housewife 


None USA 


Walla Walla, Washington 


13. FATHER'S NAME 
John Wharton 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
{Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


No one 265- OS 090] 


14. MOTHER'S MAIDEN NAME 


Mattie Me Clintock Wharton 
7 INFORMANT( 50n ) E 
Lt Col William BlackburnSame as item ir #2¢ 


Address 


1B. CAUSE OF DEATH [Enter only one cause per fina for te) (b), and {c).] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


— “PINTERVAL BETWEEN 
ONSET AND DEATH 


na mente. 


4G 4 x DUE TO 
hey: 
Conditions, if any, which (b) 
je cause i > tl a 
DUE TO 
couse last. (o) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
8 ie PERFORMED? 
3S __| ves [No 
= | 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW IN. ‘CURRED. jury i it Il of item 1B, 
F | ea GrROING a onber on SEATH INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Tem 18.) 
&S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
7 —~ — — 
 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Siete) 
5 ate Pasa While __ Not While factory, street, office bldg., ete.) | 
*L Rs 19 at work [_] at work [1] 


saw the deceased alive on.. 


. I certify that) (this gre attended the deceased from. 


EZ ARBs 


228. —oe 


el”, =) CA GY mn 


ATTENDING 


mop. | PHYS. 


MED. STAFF , 
(1 pirecror [] PHys. yi 


please, 


2 al oY, and that death occurred at.J .A.M, ee ee causes Rani on the date stated above, 


‘that @) (we) last 


22b. DATE 


1D ff C9 


22c. PHYSICIAN'S 


Mave (PD AVID C HILIMAN, CAPT M,C. 


22d. ADDRESS 


|. A LMBROUGH ARMY. HOSPTTAL 


23a. BURIAL, CREMATION, 


ern 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Avril 22, 1964 ST. THOMAS EPISCOPLA CEM 


ee LOCATION (City, town or county) 


(State) 


BIG ISLAND, VIRGINIA 


24 FUNERAL DIRECTOR'S SIGNATURE 


HAROLD S. WADE 


ADDRESS 


560 Wash. Blvd, ,Laure 


ne APRS 


DATE 


Tiga peeertes REGISTRARS SIG Pert oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MAARTLANY STATE VEPARIMEN! UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mwa! 


04120 a OF DEATH 08 (ite Ss 


mo 


a) ht ——— 
ee 1, PLACE OF DEATH 72. USUAL RESIDENCE (Where ‘deceased lived, If Institution: Residence before edmission) 
Fon a. COUNTY a. STATE b. COUNTY 
= Anne Arundel MARYLAND || ; Baltimore City “ 
Zz J} b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb || MAP TRAM cinize conor limits, write RURAL end give neerest town) 
5: write RURAL end give neerest town) 


{a), stating the underlying 


gi~|* Crownsville _—= =—§=—s 25 days _|__paitimore 

a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
fey ON A FARM? 
38//|___Crownsville State Hospital 1200 Armistead Way_ 

Sy | 3 NAME OF First Middle 4, DA Month 

an BECEASED |* oF: 

bai yesererin) 3-#27041 Martha _ ve oa Sie 4/ 20/ 1964 
$s 5. SEX 6. COLOR OR RACE|7, s4aRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE (In yaers {IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ee 86 ae Reo Deys | Hours | Min. 
Rie Female White | woowe gy vivorcto[] November 8, 1877 

gy 02. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 \done during most of working life, even if retired) 

= Unknown HOUSEWIFE ------—|_—s Maryland Bt As a 
Qc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

gs 

® 

a8 Jesse H. H&gh Haugh | Margaret Durbrow 

§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address + 
23 (Yes, no, or unkown} | (Ifyesgivewer or dates ofservice) 

2.2 | Unknown) ____ None _ Hospital Records : pees SE 
e538 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
S25 PART |. DEATH WAS CAUSED BY: 

o ae _, Wwmepiate cause) ss Dehydration and Inanition 53 e| = 
-- = rn 

a. 22 TA DUE TO. 

fee E Conditions, if any, which (b) Senility 

zg 5 geve rise to immediete couse 4 <= 7 ale a 
s "5 DUE TO 

a 

. 

° 


CLE te) Generalized & Cerebral Arteriosclerosis 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Paliicl Se ee PERFORMED? 

Ale 
Cls Hypertension Arteriosclerotic Cardiovascular Disease |i (1 No fi 

© | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

3 faba wee While __Not While fectory, street, office bldg., etc.) | 

2 19 Jet work [_] et work 


13/25.....scke 19.64 10. f20 oy 19.64 that (1) (we) last 


BPs... 19.614.., and that death occurred Op 78, from the causes and on the date stated above. 


TIENDING ED. AF 22. CON 
ATIENDIN' MI STAFF SiG 
Mo. | PHYS. =| DIRECTOR (7 Pays. Fh 4720/6! 


22d. ADDRESS 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 
< 
Fi 
= 
> 
rf} 
8 
a 
a 
3 
a 
o 
a 
Sp 
oO 
a 
8 
8 
3 
a 
3 
a 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


/ yr enry Mapp, M. D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gur town or — = ane 
REMOVAL (Specify) 
\ | BURIAL 4-23-64 __Mt, Olivet Baltimore 7 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. felch age 'S SIGNATURE 
ve ats (4) 9) Wm.Cook,Inc., 1217 St.Paul Street,Baltimore ea APR 23 
20M 5-63 ' Ne 


hin 72 hours after de: 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2°sho 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


attending physician. 
as been signed by the 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate h: 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


“Ss 


yD 


= 


MARYLAND STATE DEPARTMENT OF REALIN 
ALT St OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U80s9 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance belora admission) 
he |. STATE b. Cour 
ANNE ARRUNDEL see er Rie ) MARYLAND ANNE ARRUNDEL 
b. CITY OR TOWN (if outside corporata limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY-OR-TOWN (if outsida corporate limits, writa RURAL and give noarast town) 


writa RURAL and giva naerast town) 


FORT GEORGE G. MEADE 


13. MONTHS FORT GEORGE G. MEADE, MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) | d. STREET ADDRESS 7 i .. ees 

ROUGH ARMY HOSPITAL 1900A ANNAPOLIS RD_ i — __ Lives] NOL 
3. NAME OF First ~ Midde— Lest 4, DATE Month — “Day Yaar. 

DECEASED OF 

ereree!  NANELLE HOWE BLAKE aa sen 181964 

SEX ~-|6. COLOR OR RACE|7, jarrieD DX] Never MArRieD [-] | 8 DATE OF BIRTH — 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) |Months| Days | Hours | Min. 
FEMALE CAU wioowe [] __pivorceo [] |13} MAY 1916 “7 ys. 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES _ 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or loreign country) 
dona during most of working lifa, avan if retired) 


HOUSE WIFE | NONE | DESOTO, GEORGIA 


HER 14, MOTHER'S. RAIDEN NAME 


13. FATHER'S NAME 
eT LYNNIE  ALBENA CUNNINGHAM 
1. SOCIAL SECURITY NO. 


ROBERT ESHTON HOWE ——— 
.| 17. INFORMANT Addrass yf Td “hy Bry, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Vas, no, or unkown) | (Ifyesgivewarordatesofsarvica) 6. 
NO 25h16- 

1B. CAUSE OF “DEATH [Entar only ona cause per line for fa), (b), and (c).] INTERVAL BETWEEN” 
PART i. DEATH WAS CAUSED BY; 
IMMEDIATE CAUsE fo) CARDIO VAS bai COLLAPSE 


Xx DUE TO 


Conditions, it any, which i» METASTASIS CARCINOMA 


92Va risa to immadiata cause 


(a), stating tha undarlying ( DYETO 

cause last, a ( 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Sate TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. Avior et 
e [Aspiration of hoses here gastric Fluid, Liver, metastatic,carcinoma ves so) 
g Mitiple m metastases to honas primary right 
& [ 20a. ACCIDENT WAS UNDERLYING [] a DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part'If of item 1B.) ba ast 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. While. Not While fectory, street, office bldg., alc.) | 
2 19 jai work [_] at work [_] | 


2. 1 certify that (& (this eee attended the deceased from.....7 


saw the deceased alive on.....2:9.. April, ares 19.04, and that death eerie! 08 eM, from tp causes Pr on the date stated above, 
22b. DATE 


i * sic 
9. Bonten >, i (ARO ko Os ae 


HYSICIAN'S 


22e. 
NAME (YPeITHOMAS J.BANTON, JR..CAPTA IN, MO FT GEO G MEADE, MD 


22d. ADDRESS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


PRIL 23,1964 FLORAL MEMORY GARDEN CEMHTERY, ALBANY, GWORGIA 


23s, BURIAL, CREMATION, 
OV. specify) 


uy ADDRESS 250. RI R b. RE ieee ad 
PSY Jae Blvd.Laurel, Maryland _|oare ABR ay “86 ii 


s that the death certificate be executed within 24 hours after 


in. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


ks 


20M S-63 


‘equi 
9_ physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
mA bo Ne 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


boats OF DEATH int 


= 


z 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution, Residance before edmission) 
ie ¢. COUNTY 6. STATE b. COUNTY 
eve Anne A,undel MARYLAND Maryland Anne Arundel 
‘s b. CATY OR TOWN (if outsida corporete limils, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lif outside corporate limits, write RURAL end glve nearest town) 
$s write RURAL and give nearest town) | 
8 Annapolis | j Annapolis 
S d. NAME OF HOSPITAL OR (NSTITUTION (iF not in hospital, give street address) “yd, STREET ADDRESS + a 1s es 
apa i ON A FARM 
3O°\ Anne Arundel General Hospital 626 Ridgely Ave., ves [] No [¥ 
3. NAMEOF First Tast aoe ‘DATE Month 
DECEASED 
iiresenahtl William fe ria e re BRADFORD DEATH April 8 19 64 


fF UNDER 24 HRS. 
Hours | Min. 


‘5, SEX || 6. COLOR OR RACE B. DATE OF BIRTH 


White 


a Pf seexiah iva kind of work 


ne sung) of working flife, evan if retired) 
Bia er 
13, Wty. i ime Lo J 


15. WAS Bfaomn EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


9. AGE (fn years 


lag birthday) 
e_2. ee 


WIDOWED [_] DivorceD [_] 
M1, BIRTHPLACE (County & Stete, or forsign country) 


Jun 
"C re OF Ree INDUSTRY 
South Carolina 
14. MOTHER'S MAIDEN NAME 


hhie C, We//s 
bag INFOR! WEE Bradt re ar on . 


48. CAUSE OF DEATH [Enter only ona cau per ). (b), and (c).} md (od 7" ~—TINTERVAL | BETWEEN = 
PART f. DEATH WAS CAUSED BY: Z 3 oN ieee oe ae 
IMMEDIATE CAUSE (e). cto ~~ 25 


1f UNDER 4 YEAR 
Months | Deys 


7, MARRIED PK] NEVER MARRIED [_] 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


|, and in any event, within 72 h 


(Yes, no, J} Snkown) Myessivewer ordetesofservice) 


Then please remove carbon papers. Pages 1 and,2 


“f ia  Mecaersencbed Lacpon pel ae | Soren 


gave rise to immediate ca 
(a), stating tha un ° OUE TO 
causa last, ich 


signed by the attending physician and completely filled in by the funeral 


|-transit permit. 
|, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
5/2 an ae PERFORMED? 
te 
Ko $ x we YES TI_xo ay 

= | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar neture of injury in Part | of Part Il of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Dc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) ~ (Stata) 

= tisGéadetne Whila __Not While fectory, street, office bldg., ate.) | 

= 9 at work [] at work ! 


ae , that (1) AS) last 
the causes and on the date stated above. 


ve DING. STAFF /p ae iy 
cia 


DIRECTOR CO prys. (] “/F, 


22d, ADDRESS 


22c, PHYSICIAN'S — 


Nave Weel Richard N. Peeler, M.D. . 
‘Y. 19 aye 23c. ME OF CEMETERY OR GREMATOR’ 23d,-LOCATION) (City, town or =o A 
CUmter, Seme ry umter Jy Ge 


Doma / Wh aw REC'D BY REGISTRAR | 25b. REGFSTRAR’S SIGNATURE 
LD. spite] ‘loate_ {DR fekeahes Vases 


~ 


23a, BURIAL, CREMATION, 
| Bur jeep 


aos e ‘S SI 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Atter this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


RAIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AARYLAND 


04123 _ CERTIFICATE OF DEATH 08094 


= 


ie 
3 = — == 
oS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
a ®. COUNTY @, STATE ae b. COUNTY ) 
Py ) 
3 Anne Arundel = MARYLAND _ Marylan _ft Z 
= b. CITY OR TOWN {if outside corporeie limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside c corperete ; limits, write RURAL end give neerest town) 
= write RURAL end give neerest town) 
N : 
_Glenburnie S ¥ ni — so 
d. NAME OF HOSPRAL OR INSTITUTION (if not in hospitel, give street eddress) d. Hlaxandale, Glenburnie Sete 
ON A FAR 


$2 
a 
£Ne 
Es 
Bas 
£78 
Bee 
a ad 
Bas 
y > 38 ___2015 Preston Road —_— | 2015 Preston Road 
3 Bon 3. NAME OF First Middle last 4, DATE Month Dey 
eS ASE OF 
eee {Type or print) DEATH April 26 
£5 Ee Clare 4. t 
% : Teace _L._ Brown. es 7 
6 3 2 5. SEX "/ 6: COLOR OR RACE!7, mannieD [] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| iF UNDER 24 HRS. 
Sas lest birthdey)] |"Months| Deys | Hours 
o 80S Male White wioowe K] —vivorcen[-} |Sept. 19, 1884 79 ys. < e 
8 ges TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 838 done during most of working life, even if retired) 
mE yy : 
5 282 Tool & Die maker |'Machine Shop Wilmington, Del, ae UC Hee 
art 13. FATHER'S NAME “14. MOTHER'S MATBEN NAME 
£ off 
Ss £8 
$ one _Thomas Smedle Browns Ruth Anna Potter - ie 
ee od '15. WAS DECEASED EVER IN U.S. ARMED FORCES? Fic SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £33 (Yes, no, or unkown) | (Hyesgivewerordatesof service) 
ny > 
3.22 ier WwW_l_ '579-28-5950 Miss Ruth Ann Brown 2015 Preston Road _ 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
2.8 = 
Soiesy PART I. DEATH WAS CAUSED BY 
Bop ae : IMMEDIATE CAUSE (e)_—__ Carcty Geteed Lay’ Larw Ua — 
a2e.¢ ‘ { 
Sagas j DUE TO Zz 
secs Conditions, if any, which (b) G Pere ; Jelers ! € CA1G&O -Aw crifa, He 20 = 
en, $a $ geve rise to immediete ceusa 
2225" (@1, steting the underlying ¢ CUETO 
Sak pe) couse last. (c) 
ae cos —— ———— 
= 5 2s = 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ie) 19. Baas 
mSSao = 
Os E ves [] No [] 
= es fe] ie. pay 
235 32 3 200. ACCIDENT WAS UNDERLYING (1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Perl Vor Port Il of item 18.) 
Bois @ | OF CONTRIBUTING [] CAUSE OF DEATH 
nezts & JF ETHER, NOTIFY MEDICAL EXAMINER)| 
gs 33 3 z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF iNIORY ages 208. (City or town) ~~ (County) (State) 
eget S He io | While __ Not While jectory, street, office bldg,, ele.) | 
as<ss Pi oS ae 19 _[etwork[L] ot work [1] | \ 
Za ae - - 

Heo 3 & . 1 certify that) (this hospital) Bee the deceased from.. 196%, that_(I) (we) last 
RB Ose saw the deceased alive on.. Me 19.8 , and that death occured at ORM, from the causes and on the date stated above. 
pos 2S Ze. SIGNAZURE 5 | 22b. DATE 

aa ATTENDING MED. STAFF SIGNED 

| lag Sabra ge! mo. | PHYS. DIRECTOR [[} PHYS. 
— = 2 ae gees ge = 
< a Se 2c, PHYSICIAN'S Zid. ADDRESS 
Siabe | | ("MEM eoseaT DABOU HS MD Yor a tg hw. 
BO RS : ee eer ae : 5 = 
Qe B32 3e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own 6 county) | =ts 

ra ‘Ss REMOVAL (Specify) 
oe oss ia April 29,1964 Druid Ridge Cemetery Baltimore, Maryland 7 
Ce 24 ULPPAL DIRECTOR 5, ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. “oooh S. SIGNATURE 

VR AIS (4) phe. ih 

alae) \ llsworth Armacost 4600 Liberty Heights Ave. | par: APR 2819 


Z 
any di fees Late 


% on 


} 


This certificate should be executed within 24 hours after death. 


ing the word “pending” in p 


TO DEPUTY MEDICAL EXAMINER: 


ithin 72 hours after d 


ind 2 with the State 
and in any event wit! 


with form PM3. Page 5 may be retained for your files. 


permit. File pages 1 ai 


° 
a 
fy 

2 
ye 
3 

s 

is 
5 
2 

3 
° 

*3 

3 

o 

y 
H 
5 

nN 

i 
5 
3 
& 
8 

s 
° 

= 
6 
2 
© 
= 
2 
5 


a 
c 
So 
6 
2 


id be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its designated agent, prior to burial, cremation, or removal, 


lease execute the certificate, wr 


r) 
4 shoul 


< 
3 
7A 
Pa 
5 


5M 1163 


aS 


~O\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 8 Qf 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoesed lived, If insfitutlon: Rasi bafore edmission) 
o a. STATE b. COUNTY fifec). 
A MARYLAND m0 


@. COUNTY 
A HOF STAYIN ID || R TOWN (If outside age s limits, write RURAL end giva naarest town) 
Dott: FRRUOK TD 
Ne 
iy 


RURA\ Land gf 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) 4. La ean “) e. IS RESIDENCE 


Lo, . fen eewdef, (7a '_S4 cae ON A FARM? 


Yes [] NO 
. ON, TAfoOoce Mar “bey 
bse WARE OF W/L BER kes / ‘Middle LBRO © Mas DR “Month Day ‘Year 
(Type or prin!) “ffi m4 - SSrew tt DEATH of 40 19 ¢F 
5. SEX &. COLOR OR RACE B. ae OF ral 9. AGE (In yeors [JF UNDERT YEAR| IF a 24 HRS. 


| Hours | Min, 


“w/e 


ifa, evan if retired} 


7. MARRIED IEVER MARRIED [_] 
pe th— me | Months| Deys 
wibow! IVORCED [_] 
i: KIND OF pe se aul a BIRTHPLACE vA or G in eountry) "92D ol ay ile ihe 
14. Ty Gare 
15. WAS DECEASED EVER fN U.S. ARMED FORCES? 


be ea ae 16. SOCIAL SECURITY NO. Sn ee Address Ae 
‘Bs, NO, OF UNKOWN] lyesgive waro: service) 
M Vif B Mancke Marlee - Cuno® 
7, CAUSE OF Di TEnier only one cause par lina for {e), (b), and (c).] - 
PART |, DEATH WAS CAUSED BY: INSET, 
IMMEDIATE CAUSE (a) 


FOF DUE TO 


Conditions, if any, which (b) 
geve rise to immediate cause 


{a), stating the under DUETO 
cause lest. te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 


PERFORMED? 


ves [} No, <4) 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 

20, TIME OF INJURY Month, Dey, Yaer 


Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pact Il of itam 18.) 


20d. INJURY OCCURRED 
While Not While 


19 jet work [_] at work [_] 

harge of the remgins described above, held an Autopsy lm] Inspection Inquiry 

tural causes decider (al: Suicide ea Homicide Tat Undetermined manner ima 
CHIEF MEDICAL EXAMINER [~] 

De ASSISTANT MEDICAL EXAMINER | DATE SIGNED 


Elche “A ‘i DEPUTY MEDICAL EXAMINER PAR nee ~_ 


Addrass piSreetr city, town, or county} 


22b. DATE THEREOF fd “ “OF CEMETERY OR CH = es 22d. LOC, Cla 7 wee 


Wb l6- 6 ALO tow 


ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Atte Mh Serer pelo lag ope 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Steta) 
fectory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


death resulted fr 


ACTUAL 
SIGNATURE 


Sens 


Unde pindgs bs: sarki pafipbeah p Magn a 
i Pence wh 7 eee eee as ee ee 


Wi ASD ome Liha! AS 


—_ ees taeg ws 
oo i Tt. TS 


Bie 
' — 
Ks ,) w ‘ 
dit ~* abe oe to 
ean A 9 ala Sans 


ty Ont ae i) . + 
ow Ps. 
' eicabcent 7) 


ryire a, 
Abend ot 7A ALD al aati +4 ibd in 


+: 7 hme 


th de wt Ge ie | lian era Wedel > net(lpmdn ce salted) reas 


ti pt Nt eenstlen iva = FEES 
hina ia &. }leialie dpeale 


fe mary 4) one 


Ans 


“s 
rus 
« freer 


mt eee res 


teen 


Q 


wuld 


pletely filled in by the funeral 
72 hours after di 


bapers. Pages 1 and, 


quires that the death certificate be executed within 24 hours after 


9 physician. 
nsit permit. Then please remov¢ c 


signed by the attending physician”and cdq 
|, cremation, or removal, and in any ev! 


The law re 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIYIZOR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
re its) CERTIFICATE OF DEATH U5G93 


1, PLACE OF DEATH J 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission} 


e. COUNTY 
) Anne Arundel manyianp |" Maryland * SOOTY Anne Arundel 


b. CITY OR TOWN (if oulside corporate timits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Annapolis_ _| 2 days z Sé@verna Park = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Basis 
Anne... Arundel General Hos spital ___50 Holly Road B 
3. NAM Mi Last | 4. DATE Dey 
pe OF 
race! Olan Herman BULLOCK [earn oe 12 19 64 


) 5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [| & DATE OF BiRTH ‘]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS._ 
Male Whit: best ie ee Months! Deys | Hours | Min. 
e winowen[] _pivorcito[]! June 16, 1914 49 iy 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Civilian bec x pice if, OVE Fr. MEAD ce 


nN. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Louisiana Se Sue; 
13. FATHER’S NAME 14. MOTHER'S | MAIDEN seis 
Wan .Ddedrtt Rolhock Minn ic Gea y 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16) SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, ee (fyesg ea 
18. CAUSE OF DEATH fEnier only one cause pe 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


(Betty vce | Ruckark = - ABE 


jor ie), (bj, end (e).] 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (») g >. 
ava rise to immadiate couse : % = -: =|. = 
DUE TO 


(a), stating the underlying 
couse lest. oC) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
= 

‘|| re vf ves [OK No [] 
= 2De, ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
id ‘OR CONTRIBUTING [] CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i o - = 
Ss 20c. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, forms t * 2DI. (City or town) (County) (Stete) 
ray Hour @.m. While __Not While factory, sirect, office bldg., ele.) | 
= 


19 at work [_] et work [_} H 


p.m. 


April..,., 19.04 that (1) (aah last 


2. I certify that (1!) QEXSCKORPOEM attended the deceased from 
saw the deceased alive on... Apri. M, from the causes and on the date stated above. 
22b, DATE 


22e. SIGNATURE = 5315 AM 
ATTENDING P IGNED 
on. Boo KX biecror [] paws, Qo $-/, Bn ¥ 


22c. PHYSICIAN'S 22d. ADDRESS 
Selves! y M. Smith, M.D. Hahn Pref. Bldg., Severna Park, Mds. 


, 23b. DATE THEREOF 


23. ‘NAME OF mapegiyy CREMATORY 23d. LOCATION (City, town or pl A (Stete) 
Lebevesrse oe Mat row RLNETM, 


IRECTOR’S SIGN, RE ADQRESS 25yc)REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
zt ke ed WefeAPR 16 1984 felis Vac. 


TAL, CREMA 
OVAL (Speciff) 


ERAL OD) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ce) ~ 
= 04126 CERTIFICATE OF DEATH Y 
23-< 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If Institutlon: Rasidance bafora admission) 
Ka 2, COUNTY a. STATE b, COUNTY 
ol Anne Arundel MARYLAND Md, AA 
b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give nearest town) 
ss HAL ersville - x Severn = = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 7d. STREET ADDRESS . 1S RESIDENCE 
| ON A FARM? 
| Knollwood Manor Nursing Home Delmont Statkon ves Somt 
'3. NAME OF First ~ Middle - WD cy ae ‘Month ‘Day Year 
DECEASED OF 
(i ae Mary _ Evelyn Butler pecs! April 6, 164 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED fal NEVER MARRIED [~] 
wivoweb [3K vivorcep [_] 


last birthday} Hours | Min. 


sick 


Ti. BIRTHPLACE (County & Stata, or foraign country) 


Months) Days | 


12, CITIZEN OF WHAT COUNTRY? 


Female White 


. USUAL OCCUPATION (Giva kind of work 
na during most of working life, even if retirad) 


April 1, 1876 


10b. KIND OF BUSINESS OR nau 


Housewife Own Home AA Co., Md, USA — 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown a? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Adda 7 


Then please remove carbon papers, Pages 1 én 


(Yes, no, or unkown) | (Ifyas give waror datasofsarvice) 


; Wile DRIES ae Elwood Butler, same ag 2 
= 18. CAUSE OF DEATH [Eniar only ona causa per lina for (a), (b), and (c).] > ; a ee 
5 PART I. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE ‘e! 2 (Sapkee eo pemveine Lit" 
i A DUE TO 
& Conditions, if any, which (b) 


gave rise to immadiata causa 
(a), stating the underlying ( DUE TO 
cousa last. (e}. 


fe has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the burial-t 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2 > -—->> AL PERFORMED? 
= 

3 ves [] no [} 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zi = = = 

§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
3S sae tatent While __ Not While factory, straat, office bldg., atc.) | 

= jae 19 ‘al work at work 1 


» 19.....2, that (1) (we) last 


21. | certify that (I) (this hospigal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive on.........)..}... Ses ., and that death occurred at.’ ih fon from the causes i on the date stated above, 
PRES ATTENDING ‘MED. STAFF * SIGNED 
mo. | PHYS. [ae pikector [-] PHys. [] 
22¢. ae 5 22d. ADDRESS 
3 5 
Gerard Chureh, M. D. ...._ L21 Cathedral, Annapolis, Ma, 
230, BURIAL, CREMATION] 23b- DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
AEMONAL tpoecinn | 4/9/64 ae Memorial | Glen Burnie, Md. ; 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


otPR 8 196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
VR AIS (4) Kirkley Funeral Home, Glen Burnie, Md. 


20M S-63 


> he 
= 


bon papers. Pages 1 and 2 shoul 
within 72 hours after death, 


nt, 


9 physician and completely filled in by the funefal ~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AI5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


127 CERTIFICATE OF DEATH 08095 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b, COUNTY 
__Anne Arundel MARYLAND Maryland Anne Arundel 
b, CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
(yitite RURAL ond give neorest town) 
Ft “eo G Meade, Maryland 8 months XFt Geo G Meade, Md, 
d. NAME OF HOSPITAL OR @ INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS . Nes 
|_Kimbrough Army Hospital __ _|| 4337 Barney Ave, FGGM, Md. ves [] NO [Ft 
First Middle "Lest ‘| 4. DATE onth “Dey Yoor 


” DECEASED 


(Tyee orrint) Hattie Louise Callahan 


DEATH April | aL 19 64 


5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers [JF UNDER 1 YEAR| IF UNDER 2. 
fast birthdey) |“Months| Deys | Hours 
Female Cau wows f§}  pivorceo[]| 12 Jan 1882 yes | | 
je. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working i] ven if retired) 
Housewife _ Housewife Mt Vernon, Arkansas | USA = 
13. FATHER'S NAME 4, MO pay NAME 
tS 
Thomas J Sanders Manger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
(Yes, no, of unkown) | (Ifyes givewer ordetesof service) FGGM, Md. 
oa SES No Mrs Eugenia ¢ Hale 337 Barney Ave i! 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 7 . Cmts aya BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE cause Cancer of Colon - ath: » months 
DUE TO 
if eny, which a. ae : es ree $ alt - 


lo immediete couse 
{e}, steting the un: 
couse lost, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) | 


Arteriosclerotic Heart Disease 2 
2De. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJUR' VCCURRED. (E inj i rt Pert I of ii 18.) 
Ok CONTRIBUTING L] CAUSE OF DEATH Ot YO (Enter nature of injury in Pert § or Pert I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
Pom. 19 


21. F certify deat 44 (this ho: oe aye! the dec apeed from.... Uctober......., 19.4 3 to. ARTA... that (1) Gow) last 
saw the deceased alive on. Apri Acs +, and that death occurred spl S Ba, from the causes ie on Se date stated above, 


~ ae ; Zab. DATE 
eg oss Lik ae oF LK MDa. aS Ito DIRECTOR Oo PHS. O 2 April 6h, —. 


22¢. PHYSICIAN'S 22d. ADDRESS 


NAME Tyee) PT CH ARD f{ BABB, CRPT, MC __KIMBROUGH ARMY HOSP, FGGM, MD. - 


19. "he AUTOPSY 
PERFORMED? 


ves []_ Noh 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
fectory, sireel, office bldg., ete.] 
' 


2Dd, INJURY OCCURRED 
While Not While 
jet work [_] et work [—] 


MEDICAL CERTIFICATION 


Ka TOCATION ee 7 or county) (Siete) 
25e. >. ABR" stad 25b, REGISTRAR'S SIGNATURE 


Be. BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


sz £42 CERTIFICATE OF DEATH SOY 

ae = = £2 
VN) is braid DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

- Anne Arun @. STATE b, COUNTY 

293 = del MARYLAND Maryland Anne Arundel 

~ FS b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 

- =e write RURAL end give neerest town) 2 

53S _Annap olis , Annapolis 1 Me. 

2Pu Oana OR INSTITUUQN (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 

Eas j ea arriv ON A FARM? 

sue, = Losadal General Hospital =| ____ 858 Highland Ave., ves |] NOXH 

239 |. NAME OF First cane Misia: - Last | 4. raed “Month Dey Y =" 

¢ a a hemo d +f 

Sex reel Oe arthur Borde CARICO Dears April lls 19 6h 

ied S. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH Pee ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 

BBs icthgey) | Mont s | Hours 

aes oni 

cos Male White wipoweD [-] __ ivorceo [-] | November 28, if RISE. | 

Paes TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 

re | done EA most of ete life, even if retired) | 

e indiana U8. 


Education 
14. MOTHER’S MAIDEN NAME 


‘AS DECEASED EVER RMED FO Lo a Masel S. WEBSTER 
toe % elle Sten beled Me eae ce aA ee ee 
Lauean Shae. at aRied “Zt g's 4 


18. ie ‘OF DEATH [Enter only one cause par line for (9), (b), end (c).] ys INTERVAL BET /EEN ‘ 
PART 1, DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (e) Cine ds heypoe Lota * Af i _Wittreafer = 


DUE TO 


Conditions, if eny, which (b) 
gove rise to immediete couse 

{e), steting the under DUE TO 
couse lest, (o. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


9, WAS AUTOPSY 
PERFORMED? 


ves [] No kx 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 208. (City or town) ~~ (County) 


hile Not While 
rork 


20c. TIME OF INJURY Month, Dey, Yeer 


200. PLACE OF INJURY (Homa, ferm, » 
Hour iT 


fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


that (1) (MH lest 


m the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending pl 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. Director []} PHys. [_] a AF -G ft 
= 22d. ADDRESS = ie eo 
/ rot Re chard N, my > es i NE ol 
23e. BURIAL, CREMAHOM, | 23b. DATE Uy 3c. ie CEMETERY OR CREMATORY 23d. CATION (City, ee or county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours after 


Bese” |4-/5-6 lee Est WW Mb. 


FUN®RAL DIRECTOR'S) SIG! LL 25a, REC’D BY REGISTRAR pe REGISTRAR’S SIGNATURE 
an Hd part APR 15. c 
v / 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALTA 
d rae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH Biteth ahi 
‘s 1 eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Z ta ATE b. COUNTY 
3 2 dy! ‘Anne’ Arundel MARYLAND aryland Cecil 
pes b. CITY OR TOWN lif outside corporate Tt, © LENGTDF STAYIN IS «. CITY 24 TOWN (If outside corporate limils, write RURAL end give nesrest town] 
a - oes CG write RURAL oy fae nearest town) S36 
£ 33s rownsvitile 7mos. 2 tay Chesapeake OTN es 
5 pe 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS * 1S Rea 
2 eas A 
ee {0 Crownsville State Hospital Unknown ves [] No Bd 
3 =58 r iat ol =~ First ~ Middle Last 4. DATE ; Month ‘Dey Year 
a 
$ gee (Type or print) D"HOLI27 Clara Carter DEATH 4 16 ly 
¢ 8se iki i 
° pas 5. SEX 6, COLOR OR RACE] 7, maRRiED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS. 
25a last birhdey) |"Months] Deys | Hours | Min. 
2 Fay Female Negro WIDOWED []__ DIVORCED o 1896 67. | al 
2 3 3 Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ) | 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even if retired) 
z ee 
3 gts None _ Maryland : U.S. viel . 
£ 2 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo £29 
esas Charles Carter Unknown 2 
= 5 ve “+ VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ES oe ‘3 {Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
fetez No Unknown Hospital Records . 
Sets re Sa = = =e a oi — 
gSeer 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
= 5 a 6 PART |. DEATH WAS CAUSED BY; ELet fae 
e282 IMMEDIATE CAUSE (e) Cerebrovascular Accident 
Pages =. 
32°58 to. DUE TO 
2393s Conditions, it eny, which (b) Arteriosclerotic Heart Disease with Hypertension _ 
2 s a5 geve rise to immediete couse ‘ a’. ta . — 
anon fe), stating the underlying ( OUETO 
= bof3 couse lest. {e) _ — 
ns rs] rid 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) ‘19. WAS AUTOPSY 
Octo le PERFORMED? 
235384 |5 | ves [] No fx] 
£ ye P aad i J 
ii 2 be te = DECOM ROINGC ren GER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 
es JElor 
artis & | UF EITHER, NOTIFY MEDICAL EXAMINER) re 
3 Ms ite a 
a = ox $s 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) (Stele) 
B<s5 {8 While __Not While fectory, street, office bldg., ete.) | * 
es See 2 et work ["] er work [_] ~<a 1 5 
e088 
E es he uw» 194, that (1) (we) last 
eens = 2M, kor mie causes vail on the date stated above, 
cars - whe 
£ ATTENDING 
Bed ss mp. | PHYS. DIRECTOR oO PHYS. fl v 4/16/64 
Bemas jc. PRYSICIAN’S Aa ADDRESS (= 
a * ca 
B53 NAME Type) Lite D spital, Maryland | 
£Pte 
Tigh © —133e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e NAME (OF CEMETERY OR CREMATORY {Stete] 
= RE 
ov ood R VAL (Specify) 
aoe £- 20-64 ‘ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Charles H Gray Funeral Home 201 N. Le 
Wilmington, Del 


VR AIS (4) 
20M S-63 


DATE APR 


al or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\d completely, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State De, 


YR AIS (4) 
20M S-63 


within 72 h 


pt. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ld St CERTIFICATE OF DEATH 
041390 Tt 7 Pa leGze faa . USQ9S 
1, PLACE OF DEATH 2; USUAL RESIDENCE (Where deceased lived, If institution: Residence before Rcnicior 
a. COUNTY @. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland _Anne Arundel ___ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CY OR sana, {if outside corporate limits, write RURAL and give neares! town] 
write RURAL end give noerest town) 
Annapo lhr. 15 min. Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADDRESS 1S RESIDENCE 
z ON A FARM? 
; del General Hospital _ PF on ____304 Rogers Heights : 
; abuse 2 First Middle Last Des Month “Day 
Type or pri) = Du 10 bee CAVALLARO | BERTH April 15 Ad 19 64 
S. SEX 6. COLOR OR RACE ry 8. DATE RTH &/7 , I 9. AGE (I iF io Fee “IF UNDER 24 HRS. 
7, MARRIED [-] NEVER MARRIED [2 oF +/15/64 |? 4s DT Eee en 
Male White wipowep[] _pivorced (] | April JG, 1964 © yrs. af i | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Newborn 
All R 


FATHER’S NAME 
1S. WAS DECEASED EVER IN U: S. ARMED FORCES? | 16. LEE. RO. NO. 
(Yes, unkown) | (Ifyes give warordatas of service) 

— 


10b. KIND OF BUSINESS OR INDUSTRY 


NMA VE 


WN, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Maryland 


U.S. 
14. MOTHER'S MAIDEN NAME 


Marv Le ZaeW Mur Pay 


17, INFORMANT 


Jos.L.Cavpéc fA eo “At 2 


18. CAUSE OF DEATH [Enter only one eause per line for (e), {b), 4. ~) INTERVAL BETWEEN 


— 


PART |. DEATH WAS CAUSED By: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


Tiss. X DUE TO Aetna heey 
Conditions, i ae o)_ - es = [30 Wes Geter ) 


DUE TO 


{e) Ir 


F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel} 1 . . WAS AUTOPSY” 
=. —— =. =< =< PERFO! 
, {= 
a) See fA ves [] No (] 
= |] 202. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH a Peciariee Perea ae 2 ere USAPETN IS er 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs ae - 
$s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, pay | 208. (City or town), (County) (Stete) 
ray Hour a.m. While Not While factory, street, office bldg., etc. yt 
= = 9 Jat work at work [_] = t ; 


21. 1 certify that (I) (Om@CuMeikat) attended the deceased fro 
saw the deceased ali es 2 tee 5.196... and that death occurred al 


22a. SIGNATURE Leas 7 226. DATE 
} L ATTENDING. MED, STAFF pF SIGNED 
fier [ws mo. | PHYS. LA pirector [] pHs. [J of 
7 22¢. PHYSICIAN'S i 22d. ADDRESS 7 -_ 
| nawe Ces) Phildp Briscoe, MD. =|. Fol Frteo Stored rt Md _ 
(State) 


23a. BURIAL, uhh 23b. DATE THEREOF 23c. NAME OF CEMETERY O} SCL (2 LOCATION (City, town or 
a p- We St Mer 8 Cau, |Aeppyous” Mb. 
4 FUNERAL DIRECTO! 


FB VLD ‘a Lay "Dew pPoe 18 Hay ER 5 Ogg 25b. ha polcrtas can SIGNATURE 


NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04131 CERTIFICATE OF DEATH 08099 


Ti pacers DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
an L o. STATE b. COUNTY 
Anne Arundel MARYLAND 


led in by the funeral 


eo hours after 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Laurel xu. 13 mos Washington, D. Ce ie a” De 
d. iN. Sot HOSPITAL INSUTUTION [if oot” give street eddress) d. STREET ADDRESS ae, 1S RESIDENCE 
/ trict Training’Sch 605 Ne St., Ne We ae 
__Ghildren' s Center i. a eee a el " sory 
3. paiae ‘First Middle Last . DATE Month Dey Yeor 
OF 5 
(Typo or print) Mary Alice Chappelle peata = April 6 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [XJ | 8: DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenal N lest bithdey) [Months] Deys | Hours | Min. — 
emale gro | wpowep[] _vivorcep [J] 7-1-6 yrs. | | 


SUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


uring mos! of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


he bi 


ee 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. ae 
roe 
& 


After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 
, page 3 should be detached for use as tf 


INERAL DIRECTOR: 
be filed with the State Dept. o! 


death, Page 4 1 


TO HOSPITAL 


> TO FU 
& director, 


< 
x 
= 


E 


a 
3 


NinStitutionalized Meee Washington, D. C. _USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Willie Lee Chappelle Mollie Gray 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address iw 5 
(Yes, no, or unkown) | (Ifyesgivewer or detes ofservice)) 

i - - 
/ | 18, CAUSE OP DEATH [fnier only one couse per line for {e), (6), end (e).] ‘| TERVAC FETWEENN 
INSET AND DEATI 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) _ ASpLratiion_ — _ a —— 
DUE TO 

Conditions, if eny, which wConwisive disorder ap . 

geve rise to immediate couse ae ae i S 

(e), steting the underlying 

CO a ae )__ Mental Retardation - severe, cerebral agenesis 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= 
S$ “ hes 4 Yes [] no kd 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) af 
 |20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) | ~—— (Stete) 
a Hour e.m. While Not While factory, oneet office bldg., etc sy 
= p.m. = 19 ‘ot work et work 


21. 1 certify that (I) (this rowsiet [ele the deceased Romiaey By 63. wy ck Lf. B/bh + 19....4, that (I) (we) last 


» and that death occured att ae, the causes ai on the date stated above. 


saw the deceased alive on ie 
22e. SIGNATURE 22b, DATE 
FF SIGNED 


WW anes ba Ll mp Mb. PAYS. Ed DIRECTOR fa ms, fal 4/7/64, 


22c. PHYSICIAN’ 22d, ADDRESS 


ww es! Margaret Wong Mola, M. De _ Children's Center, Laurel, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
RE, 


MQVAL [Speci] a eS ne Mion» CEE SOITLINO, Or __ 
Y 


24 FUN Rife “ibn | an en f ik wy i Tet REGISTRAR’S SI 1d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DO ' 


ror stare | 04132 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08100 
WEALTH DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. VE OES a. STATE P1D b, COUNTY AM ¢ea 
B cir ont mal se sapere li ¢. LENGTH OF ATAY IN tb €. CITY OR TOWN [if eutside corporele limits, write RURAL and give naarest town} 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) ) 4. STREET ADDRESS = . 1S RESIDENCE 
& Qo - Kew ee creck + AA S- Boe 3LO> ves P] Nose] 


3. NAME OF Middle Last . DATE ~~ Month Dey Year 
OF 
inipaierient) Az os ae CA. 74 Son | DEATH +f F 196 & 
6. COLOR OR RACE] MARRIED EVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Months) Days | He Min. 
we wioweo[_] _ oivorceo[] | “7 -Y~ ee Ja a 


lest birthdey) 
Py Ze mn 
{Give kind of work 10b, KIND OF ce OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign sount 


72 hours after dea 


12. a5 F WHAT QOUNTRY? 
done during most of worgng life, aven it ratired) 
16. SOCIAL SECURITY NO. h Address 
ft Ch ba 
é ai Bbwe— 


}AUSE OF DEATH [Enior only ¢ ‘ona ¢ause par line for (e), 7k, ‘and (c).) INTERVAL BETWEEN 
Le) 


PART I. DEATH WAS CAUSED BY: 'T AND DEATH 
Pannen Ee CAUSE Cac etLy 


“ASED EVER IN U5. Al FORCES? 
own) | (Ifyas give waror dates of service} 


in any event 


it permit. File pages 1 and 2 with the State Depa 
withi 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
nsi 


‘aminer’s Office along with form PM3. Page 5 may be retained for your fies 


{-tra 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


vv 
= 
5 
3 
5 
2 
asac 2 DUE TO 
ck 59 Conditi 
£52 ° onditions, If any, which 
Staion gave rise to Immediate cause 
Sban {a), stating the underlying (- DUETO 
SER 5 cause lest, {e) 
fas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)| 19. WAS AUTOPSY 
pH ow Ee — PERFORMED? 
S355 5 ves [] Noy] 
a Sa = |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Injury in Part | or Part Il of item 18.) 
£ 2 Be & | PRIMARY [] or CONTRIBUTING C] 
Hones & | CAUSE OF DEATH. 
Bef % | 20e. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (Clty or town} {County} Grate) 
a 50 Bo 5 Hour a.m. While __Not While fectory, street, office bldg. etc.) | 
oes s = 19 at work [_] at work | 
—_—= a 
Zz, 820° 21. I certify that | took charge of the rem: dese above, held an Autopsy Cl Inspection Inquiry EF 
So 539% death resulted from: fural causes Accident im) Suicide fa) Homicide Oo Undetermined manner Oo 
3 
g& Be sa3 CHIEF MEDICAL EXAMINER [_] 
Hera 
u, ACTUAL DI DATE SIGNED 
~ = = Ss - ie SIGNATURE Mp, ASSISTANT MEDICAL wee 
E 33a 5 EXAMINER'S hee el, DEPUTY MEDICAL EXAMINER pee 7 
BoSZ ee rw bel Address (Street, elty, town, of county) 
| g2p5 vr 4 DAT EREOF 22, AJAME OF CEMETERY OR "VE? TORY 22d. LOCATION a a tee 
= i 
gé<gt aad (ne wy 
‘ADDRE RE REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


n papers. Pages 1 and 


completely filled in by the fu 
hin 72 hours after deat! 


lease remo’ 


ding physician and 
and in any 


ge 3 should be detached for use as the burial-transit permit. Then p' 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa: 


VR AIS (4) 
20M 5-63 


aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa be IQN.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se ae OF DEATH 0&1 OL 


= 
1, PLACE OF DEATH econ eeemeNce (Where deceated lived, If insfitution: Residence before edmi 
ONO ain e. STATE b. COUNTY 
Ann Arundel MARYLAND Penna Franklin L 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if oufsida corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
|_ Millersville Greencastle 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sreot eddrass) d. STREET ADDRESS eS RESIDENCE 
ON A FARM 
|_Knollwood Manor Nursing Home. as ves [] NOL] 
r3. NAME OF Harr Middle * Month “Dey “Yeer 
DECEASED ai 
{Type or print ata 4/ A. COLDSMITH )30> “9mem 
5, SEX & COLOR OR RACE B. DATE OF BIRTH Z 7° 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR he 
, 7. MARRIED JU] NEVER MARRIED [_] ce 11/82 fee bithtey) [eveet bese {Hose Tone 
Neale -- White wipowep [] _vivorcep [-] SP RALES: yrs. | a 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Farmer _ 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


il, BIRTHPLACE a & State, or foreign country) 


Franklin Co, Penna. 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


rey Coldsmith Harriett Burns ey = 
15. WAS pecemee EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
lo _| None wh tl Records _ Sire: 
18. GAUSE OF DEATH [Enter only ona cause per line for (2), (b), end (¢).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vv Qe ps alias Eg 
‘ IMMEDIATE CAUSE (e). co t wfewel =i a see 3 eS 
Mie 8 «| DUE TO 


geva risa to immadiate cause 
(a), steting the underlying ( PVE TO 
ceuse last, (e) 


Conditions, if eny, which (b) CX ae Ree yy nese = ( neh, bese 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
S YES NO 
= ]200. ACCIDENT WAS UNDERLYING [J % Ww IN, CURRED. a rea 
5 | On cONrasuTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL SKAMINER) 
z _ = a ——— 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ee (City or town) (County) {Stete) 
ray Hour a.m. While Not While fectory, street, office bldg., etc.) 
= 19 ork at work 

21. 1 certify that (I) (this hospital) attended the deceased from.. y iz , that (1) (we) last 

saw the deceased alive on... is G4 LEB and that death Mego .M, from the causes and on the date stated above, 

2 SNe ATTENDING STAFF 22b- BONED 

Bhi. gh Mp. | PHYS. ya DIRECTOR C1 pxvs. oO yf! 3 by 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME p { 
mm Geanan Choneit re GHahp FL Aorcefeets l be 


23a. BURIAL, (ca 23b. DATE THEREOF \s NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
REMOVAL {Specify) 
Burial 4-16-1964 Shanks Church Penna. : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY eTog4 REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md. om APR 16 196: 
“For-Zimmerman Funeral Home,45 S.Carlisle St. Greencastle,Pa. 


MARYLAND STATE DEPARTMENT OF HEALTR 
aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ’ __ Bie 


4/29/64 jus 


[1 PLACE OF DEATH 2. USUAL RESIDENCE {Where dace 
a. COUNTY bee TO eri "0 a. STATE 
A MARYLAND S44, 


lived, If jnalitution: ‘Residence befora edmission) 


b. COUNTY 
shot 5 =e &, a 


TOWN [it oukide corpo 0 outside eae limits, c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (Poulside corporate limits, writa RURAL and give naares! town) 
eee ace Md. a 
ME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireat address) d. STREET ADDRESS 7 1S RESIDENCE 
| ON A FARM? 


ves (]) nohe 


2 
2) 
i 
i) 
° 
bd 


First < Middle bet 4. DATE jopth 
Gye oi) CF. v4 WIL G. Cools) in ns | Srarn Gat pee a 


5. SEX CO RO} RACE7, MARRIED] # NEVER MARRIED Oo 8. DATE OF BIATH 9. AGE (In yaars | IF UNDERT Y 
é last birthdey) |onths| Days 
Wh wioowep [] _vivorceo [7] 4/- 19 BT 1886 


is x yrs. 


10a. USUAL OCCUPATION jun kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sone during most of working lifa, evan if retirad) | 


See BioRalvosd  lPeyyquifle Md. | ; 


j 4. MOTHER’ J, ‘MAIDEN NAME 


jours | 


event, within 72 hours after death. 


HD) 


death certificate be executed @ 24 hours after 
\d completely filled in by the funeral 


e attending physici 


lCavvie Arvaham 


(AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ag 


(Yes, no, oF unkown) | (Ifyasgivewerordatesofservica) fe 
ee _ WMercie 7 Coots nq ealesodle sce 
18. GAUSE OF DEATH [er iy one cause per lina for (a), (b), ang le). NN INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - Ca gl 
IMMEDIATE CAUSE (a) C pad fo i 


A DUE TO») ™ - e 
Conditions, if any, which Clic ter arcorctee Jabot Area 4 — 


gava rise to imm cause 
{2}, stating the underlying ( DUE TO 
‘cause lost. 


The law requires that the 


ined by the hospital or attending physician. 


After this certificate has been signed by thi 


4 
a 
= 
e 
£ 
2 
i. 
5 
a 
4 = ———— = 
re = Fr PART Il. OTHER SIGNIFICANT CO) ONS. 5 CONTRIBUTING DEATH BUT NOB, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve) 19, WAS fala 
PERFO! 
m 8 \ fe 
Ge 9 3 Ones Toll Dex : ves 1) no LY 
bd 2 = 200, ACCIDENT T WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or “Pert Il of item 18. ) 
a 8 & | on CONTRIBUTING [] CAUSE OF DEATH 
a * © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa | 20%. (City or town) (County) (Steta) 
z 8 a Hour e.m. Whila Not While | factory, street, offics bldg. 1 
2 ae = 9 ‘al work at work | ! 
‘s 
Beos 21. 1 certify that (1) (this w7) a ded the deceased from. UPVECN...0.M..., 1967, to. Mb .$%, 1997, that (I) (we) last 
ERU2 ceased alive on. CUKLh,.£9..19.64,, and that death Sdbicied 4 0. RAP tion tiekce@teenanchc nile te ae abaya, 
ait y, = b. BATE 
fan BY ATTENDING, STAFF Lye 
srr f J ‘ t mo. | PH + x DIRECTOR DD pays. (J / 
° oD. - 'SICIAN’S "22d. ADDRESS 
BS / NAME OWE K, ere S7 ae Naor 
Ee : / ard FE ae ML fu (dO, Mary a+ 
As 3 Te BURIAL, CREMATION, | 23, DATE THEREOF ‘an NAME OF CEMETERY OR CHEWmTORY 234. LOCATION wa ~jown er county) sf lax. 
oS OVAL {Specity) Hs 
Sane ae 
o%9% vvid 4-25° 6% ‘AraveeHa  . Mariel d Pe Pe dn lid - 
a oes 24 FUNERAL DIRECTOR'S SIGNATURE DORESS Oe 25a, REC'D BY ST Bef ‘amaine) 
) u ‘1 G 
15M 7-62 (ee eeeer h L ae gees 2) ae om APR 2¢19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04135 CERTIFICATE OF DEATH 08104 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 


e. STATI b. COUNTY 
MARYLAND a f Z 
cc. LENGTH OF STAY IN 1b «. CITY OR TOWN Uf oulside corporate limits, write RURAL end give neerest town) 


vata te *. Leon 
an Vein a Ae iagirrtveel th nl No Ey 
= ae 


DEATH of my L- 19 bE 


& 


Middle 


i DEcEnse 
(Type or print) C ¥) ay u” kes 
7. MARRIED gdavis (| 4 DAY be BIRT 


bon papers. Pages 1 and 2 should, 


ent, within 72 hours after dea 


cian and completely filled in by the funerat 


S. SEX 6. COLOR OR RACE 9. AGE {In years |IF UNDER1 YEAR| IF F UNDER 24 HRS. 
5 Jas| birlhdey) |"Mionihs) Days | Hours | Min. 
y ‘ wipowe [] _pivorceo [-] 77 é yn. | 
3 OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR og, n. - PLACE((County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se 10st of workig, ‘even gf retired) : 
28 Katwe—— LE “ed | Vu 
ao Li 
28 u. Ze Kec: NAME 
Sa VM? Z JH 
: Add faced Lh hm: <a ‘: 
& 18. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i= (Y%5, no, or unkown) | {If yes give waror datesof service) 


permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


1B\ CAUSE OF DEATH [Enter only one couse per line for (a), {b), and 70 . Rig 
“PART |. DEATH WAS CAUSED BY: C % he pga 
IMMEDIATE CAUSE (2) sae ae : cual Lays 
AY 3X DUE TO a ord. 
Conditions, il any. which {b) L ide A re: { ah Gr ve E Muses 


gave rise to immediete cause 


(a), stating the underlyin SAS! 
ne Sete to inte, LwdgqA ~ _ A a an [pool 


ate has been signed by the atten: 


i 
s 
ie 
gS 
a5 a 
ame 
ecs 
a 
pa 
aaa 
- oO 
Sof 
Bas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELASED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ok Ale 
Bgs2cls ves [] No 1 
6 = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, injury in Part | or Part Il of item 1B. 
£22 & | Op CONTRIBUTING L} CAUSE OF DEATH | 7” iEpeet ne ech Ayjury ttras Tec Pea orriea IPH 
coy & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
BS & E ss ape in ae: 
és 3S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Coumy) {State} 
3 BS a Hour e.m. While __Not While factory, street, office bldg., ete.) 
5 as me ae 9 at work [_] at work t 
ry 
efx . | certify that (I) (this hospital) vm the deceased from. 2 Ef; that (I) (we) last 
hos 
=a 3 saw the deceased alive on... LA: AS 198 /., and that’ death occurred 2 zm , from the causes wed on the date stated above. 
ea. ee TTENDIN STAFF ee ee 
ATTENDI a 
ia tut fode 
ond. Ka (a art Le Lh MD. DIRECTOR 1 Pays. SCEaTE 
oma 22e. PHYSICIAN'S 
5 NAME (Type) 
ees |! Se QE 
A hs 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. TacaTiON (City, town or county) ees 
vou REMOVAL ey 1 7 
ss Eurial Apr.196| Glen Haven Cen Glen Burnie, Ma 
24 FUNERAL DIRECTOR'S mae ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
YR AIS (4 me- Glen Burnie 


20M $-6 NX 


DAT] # sas 


e funeral director, 


ter death: Page 4 Ay 
aa 


A 
2 
Pages 1 and 2 shauld be 


ficate be executed within 24 hy 


lease remove carbon papers. 


, cremation, ar removal, and in any event within 72 haurs after death. 


Then 


= 
2 
P 3 
a 
5 
8 
2 
3 
5 
c 
Ay 
oe 
ES 
£ 
a 
2 
3 
e 
ig 
3 
= 
> 
a) 
. 
a 


requires that the death certi 


-transit permit. 


The la: 


hospital ar attending physician. 


IR: After this certificate has been si 


page 3 shauld be detached far use os the burial 


ENDING PHYSICIAN. 
the registrar priar to burial, 


TO FUNERAL i 2 


< TO HOSPITAL O8 
may be retaines 


a 
= 
° 
3. 
& 


MARYLAND STATE ec pies OF HEALTH—BALTIMORE, 18 


a Item 8 Film c IF 
04136 CERTIFICATE OF DEATH nog. oin We. 840) 
ye Leer etic ir, peat RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
e counry Anne Arundel marviano || ° STATE Maryland b.county Anne Arunde 1 
b. aed as {lt oot capetate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘and giv. nee town! % , 
nnapo. liffe . Galesville 
a. NAME Ore rosea (If not in hospital, give street address) | d. STREET ADDRESS e s RESIDENCE 
fine Arundel General ves [] NO 
3 ereees First Middle Lost 4. elle Month Day Yeor 
iiiee on prio Thomas H. Cullember DEATH 4 17 194 
5. SEX 6. COLOR OR RACE | 7. MARRIED 9 NEVER MARRIED o 8. DATE OF BIRTH o ine ey WE UNDER 1 YEAR) IF UNDER 24 HRS. 
fay) 
Male White  |woown oivorceo [ 11/ 18/94/ 91 yrs. Be 


100. Pon net ak work ‘ene kind = Steg | 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country} 
juris most of working lil even if retire 
ck Maryland Mf 2/0/V 


13. FATHER'S NAME 14, MOTHER'S MAIDEN, + 


Times lu Witla ¢. lle ve ber [tuvgaret 8B rad 


aS WAS. eae Eye U.S. ARMED Meese 16, SOCIAL SECURITY NO. | 17. INFORMANT Address ‘! / 
ee eae Rae hone ; AF: 
A A 2i7 3Y 5356 wie Lh, llewbep, fat fe suche = 


¥8. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), apd pes INTERVAL BETWEEN 
a Li 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


United States 


Conditions, if any, which i 
gave rise ta immediate 
cause (a), stating the under. ( OUETO 


lying cause fost. (e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


RFORMED? 
200. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part i of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ie O nog) 
eee ees ie ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) {State 
Hour a. n. While Not while foctary, streel, office bldg., etc.) H 
p.m. 19 lat work [] at work [) i 


rd 
i 
= 
3 
Us 
Be 
o 
uu 
a 
a 
= 


21. I certify that | attended the deceased from, L, WF, to Afrdak 12_., 19 Y that | last saw the deceased 

alive oa Ad 196.4 ___, and that death occurred at. M, from the causes and on the date stated above. 
UV i ADDRESS (Street, city ar town, stote) DATE SIGNED 

SGNAtun Ht. i Kher V~ Yo? 


Nanci, Emily H. Wilson, M.D. Lothian, Maryland 


‘Za. BURIAL, Lise ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR, TORY 7 m7 (City, town, or county) (State) 
\ REMOVAL {Specif 
\L A ph Y-2.0°C TT Dy Shc ly ea 


gt tL TURE oe ae 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bg rteeedt Ky ae TA ___|owe_ppp | OLA C edge 
PR et Ob4 or 


MARYLAND STATE DEPARTMENT OF HEALTH 
ers OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08103 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence bafo 
¢. COUNTY X a, STATE b. COUNTY 

Anne Arundel MARYLAND || _ Maryland Anne Arundel 
> b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write | ‘and giva naarast town) 
2 write RURAL and give neerest town) « 
3 Annapolis 13 hrs. Annapolis . 
2 te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS e. IS RESIDENCE 
= a. Ve: ON A FARM? 
Th e,Arundel General Hospital ||__167_O'Berry Court og ee. 
“ ag 3. NAME OF First ‘Middle Lest 4. DATE ~ Month Day “Year “3 
ea" DECEASED OF 
Bey | (Pecr rian Stephanie Jolair CULLEY DEATH April 29.19 6h 


"S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YI IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [KX] avant 


1S) 


)Months| Days | Hoyrs | Min. 
Female Negre wow] pivorceo(}| April 29, 1964 ve. | t | 3 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if ratirad) | 
Newborn Maryland 1 U6. 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Donald Richard Culley 


1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordatasofsarvica) 


Lois Mae Brown 
17, INFORMANT ~ Addrass a 


Hospital records 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one causa par lina for (@), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) " ae Alw, 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which {b). 
gava rise to immadiate causa 
(a), stating tha undarlying DUE TO 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS Aurorsy 
Q Oe PERFORMED: 

= 

a i= : YES Ove jay 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ei injury i i} 1 I] of itam 18. 

E | Gr cONTRIBUTING 11 couse oF oeaTH | 22° RY (Enter nature of injury in Part | or Part Il of itam 18.) 

© | Me EITHER, NOTIFY MEDICAL EXAMINER) 

= —_ = 3 = 
& | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

s vee While __ Not While factory, street, office bldg., etc.) | 

Z a. 9 Jat work [| at work i 


2. | certify that (I) QSKXMMSM) attended the deceased from... AREe..2%p.... 190K, to. APIe..2%»..., 190be, that (I) 2) last 


M, from the causes and on the date stated above. 


saw the deceased alive on... APY 
22a SIGNATURE 


... and that death occurred at... .... 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


5 2b. é TE 
Mo. EMeaaaie DIRECTOR Dp Pave, (= g Lege ey 
22d. ADDRESS 
Neil H, Sims, 201 Forbes St., Annapolis, Md. _ = 
23d. LOCATION teabbrnors town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


CREMATION, wn DATE Ce ic. of ued OF I. Weed. OR CREMATORY 
REMOVAL) (Specify) 
of hid) 25a, REC'D BY REGISTRAR ah REGISTRAR'S SIGNATURE . 
ete oe oP wal. owe MAY 6 1964 fCLorlag Quetgs. 


VR AIS (4) 


20M S-63 BY) 


* 


should 
Cmaps \ 
= 


MARYLAND STATE DEPARTMENT Of HEALTR 
AK OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_  04is3 CERTIFICATE OF DEATH ‘5 


a eeeer DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 
a 


3 
& 
5 
‘é e. STATE b. COUNTY 
2c Anne Arundel MARYLAND Maryland Anne Arundel _ 
pes b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Zxv , ‘ 
Jaf ‘write RURAL end give neerest town) A 
£32 Annapolis / Annapolis 

2 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4. STREET ADDRESS” ine EG 

504 RM? 
=y2 ~|Anne Arundel General Hospital || _—s 210 King George St., ves [] NOXH 
sas 3. NAME 01 — i a ~ Middle = “Last “| 4. DATE ‘Month “Dey Yeon ae 
e a fa DECEASED OF 3 
Bat {Type er prin!) Anthony Charles DAVIS DEATH = April 13. 19 6h 
2 2 iS 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [3 | ©. DATE OF BIRTH 2: AGEL rsee ey | IF UNDER ELA. 
= jonths| Deys Hours ‘in. 

ae Male White wipowep [J] _pivorcep [J] July 21, 1880 yes. | 
$33 102. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
co) 5 lone during most of working life, even if retired) 
€° Proof Reader State legislature Annapolis, Nd. USA 4 
2 gs 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Jacob Davis Mary Beneau er. = 
2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
LS oc (Yes, no, or unkown) | (Ifyesgive weror detesof service) 


s that the death certificate be executed within 24 hours aft 


an, 


No __ as I712-18~64.82 Hospital Recor« nt A Sel 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET_AND DEATH 


IMMEDIATE CAUSE (e) UKE LPL = a, [be yz) PAS, ae 


{ DUE TO 


can to eo) mPOA OS HAII € (p10 UPscehtHD5s,\ Ze VE 


The law requii 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


{a), steting the underlying DUETO 
{c) 


While Not While 


fectory, street, office bldg., etc.) | 
‘et work of work 


Hour a.m. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eS Ney 
= ZL? i > a 

- gf a ——_ < ‘ 

3 OFREECGAL FT TRCCHABOS FS fi {ves (1 No Of 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,’ 201, (City or town) (County) “(Stete) 
8 

= 


19 


21. | certify that (1) (HMXCKOSMDA attended the deceased from 1U5....., 194 Pr: L } that (1) Ged) last 
_.M, from the causes and on the date stated above. 


ed alive on........APRAL.12,.19.6d.., and that death occurred at. 
226. DATE 


3 | 
Dey Hoe MO BEE 


22d. ADDRESS 
Edward S. Beek, M.D. 71. Franklin St., Annapolis, Md... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL {Specify) . : 
mievat April “ 's Cemetery Annapolis Maryland 


250, REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 
Hopp ing Funeral H@fe 4 Md RAP 15 196 | ffonleg Judge. 


N’S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
VR AIS (4) i, 


20M $-63 ‘ 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


041239 CERTIFICATE OF DEATH 08107 


ez 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
= Gyn cries @. STATE b. COUNTY 
ANNE ARUNDEL eet Maryland Anne arundel 
wi b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY INIb || ¢, CITY OR TOWN (if outside corporate limits, writs RURAL and give nearest town) 
S write RURAL end give nearest town) . A 
i. \ Davidsonville 
ve =. see 120 py = i os a en 
oa d. NAME TAL ONES JON (if not in hospital, give street address) d, STREET ADDRESS S RESIDENCE 
ee | ON A FARM? 
"3X Central Ave, Central Ave 
“ — a 7 = : 
oN 3. NAME OF fer Middle test TE ‘Month 
ang DECEASED x ATR SE i] 
Qe ar ree s: Reinai FRANIC S DUCKETT peaTtH = APRIL 629 19 64 
. SEX 6. COLOR OR RACE!7. aRRiED [BG NEVER MARRIED [7] “8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| last birthde 
Male White wow! [] _pivorceo[] | July Sp 1892 ee 
TOs. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY 11. GIRTHPLACE (Counly & Stele, or foreign country) 
jone during most of working life, even if retired) 
Ret. Electric Contractor Self Emp. Davidsonville, Md. 
a ; 14, MOTHER'S MAIDEN NAME . 7 


Alice L, Stockett 


17. INFORMANT Address 


Months) Days 


“| Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Frank H. Duckett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


i no 213 34 5949 
18. CAUSE OF DEATH [Enter only one cayfo er lingfor (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}, 
DUE TO. 


Conditions, if eny, which (b). 
geve rise to imme 
(e), steting the un DUE TO 
couse lest, (e) 


Edith 4, Duckett- Wife- same as # 2 


~Y INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
= 2 
a 

‘18 Bite bse 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
S While __ Not While fectory, sireet, office bldg., etc.) | 
Ee at work [_] at work [_] | 


, that (1) (we) last 
from the causes and on the date stated above. 


22b. DATE 

ATTENDING MED. STAFF Se 

Mp. | PHYS. emer 0 Pays. CL) 3 _< fer od 
22d. ADDRESS > 


Cathedral Street, Annapolis, Nd, 


and that death occurred at 


a }GNATURE 


22 


q:) Al 
NAME (Ty; 


*) Frank Shipley 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL ify) . - " : x 
Str fai” | May 2, 1964 | DAVIDSONVILLE METHODIST Davidsonville, Maryland 
“4 24 & RECTOR. IN, = ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
lars = 
VR AIS (4) s M, } 
ie Po) Zz a f sonapolis , Ma. var MAY 4 (Cheaply, g ; 


\ 


ind completely filled in by the funeral 


bon papers. Pages 1 and 2 sh 
within 72 hours after death. 


event, 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04140 CERTIFICATE OF DEATH 08108 


1. PLAC DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a 


ANNE ARUNDEL MEE LAND ® STATE MARYLAND » cou’ ANNE ARUNDEL _ 


b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nesrast town) 
write RURAL and give nearest town) 
FT GEO G. MEADE DOA X FT GEO G. MEADE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } & ‘STREET ADDRESS ie «1S palate 
ON A FAI 
KIMBROUGH ARMY HOSPITAL __ 1808 WALKER DRIVE ves] NOB] 


First a Middle Test 


Reese Les rn DATE ‘Month ‘Day 
(Type or print) BESS IE FLORENCE DUNHAM beata §= APRIL 2 19 64 
5. SEX : 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED [”] NEVER MARRIED [_] 
WIDOWED &] Divorce [_] 


last birthday) 


69 yrs. 


WHITE 


Mane] Deys | Hours — Min. 


11 Feb 1895 


1. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (County & State, or foreign country) 


Ji 10b, KIND OF BUSINESS OR INDUSTRY 
ne during most of working lifa, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife N/A Lewes, Delaware USA ‘.. 
|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur H, Johnson Lodie Robinson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address — - 
(Yes, no, of unkown) | (Ifyesgivewprordates of service) 
N/A N/A 62-09-9830 |Mrs, Grantham, 1808 Walker Drive, Ft Geo G. Mead 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “ | ey 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE Cause a) Myocardial Infarction Qhknown 
a DUETO , '| Many 
Conditions, if any, which w Coronary Arteriosclerosis years 
gave rise to immediate cause i> = “par eee ia 
(a), steting the underlying DUE TO 
cause last. (c) if 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
<| Diabetes Mellitus ves [] Nox] 
= | 208. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20% (Cityortown) (County ~ (State) 
5 Meurer While __ Not While factory, street, office bidg., etc.) | 
= ae 19 at work at work t 
2. 1 certify GK) (thi Agsrital) att attended the cajecred from.....2..ARY. , 19.94 to Lp: , that RA MwOxast 
WkXthe deceased MRE: Wasa 1s J 4, on HEA ARKO LI ARKIN from the causes ae on the date stated above, 
22a. es: a >: C. 7, J 22b. DATE 
b.i(av. ATTENDING MED STAFF . NED 
0’ ~ = mp. | PHYS. [J binecror [] pHys. [== 2April ye 
22c. ata A ‘22d. ADDRESS 
NAME [Type] 
IGOR I, ISLAMOFF, CAPTAIN,MC_|KIMBROUGH ARMY HOSP,Ft Geo G,Meade,Md ___ 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


REMOVAL {Specify} 


Burial _lApril 6, 196) 


24 OY, DIRECTOR'S , SIGI 


bd + j255. REC'D BY REGISTRAR | 25b. REGISTIANSS SIGNATURE > 
Toate APR 6 kCLavlog Qeutge, 


Zl 


FOR STATE 


HEALTH DEPT. 


filgs. 


3 
Pe 
£08 
Sigyy 
a2 
pen 
P35 
fx 


t wiff 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
|, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner’ 


TO DEPUTY @..... EXAMINER: This certificate should be executed within 24 hours after death. If i is necessat 
or its designated agent, prior to burial 


< 
a 
ee 
& 
iS 


5M 9/60 


6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04141 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 08109 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Eeyed lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
__An MARYLAND , Md. AA 
B. CITY OR TOWN [if oulside corporate limits, ©, LENGTH OF STAYIN 1b © CITY OR TOWN [if oulzide corporate limits, write RURAL and give nearest lown) 
write RURAL end give nearest town) 
Glen Burnie X Glen Burnie 
¢. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streot eddress) | & STREET Apoaéss @ IS RESIDENCE 
ON A FARM? 
Rte. 2, Box 872, Severn Ave. J Rte. 2, Box 872, Severn of ws 1) so: 
3. NAME OF First Middle | 4. aud ‘Month r 
DECEASED 
{Type or prim) Atticus __K. Dye DEATH April ul, 19 64 
S. SEX 6. COLOR OR RACE) 7, MARRIED FE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ft ‘Dy aE Months| Deys | Hours | Min, 
Male White wow]  ovorco[]| Mar, 20, 1902 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clothing Cutter 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign —— 12. CITIZEN OF WHAT COUNTRY? 


USA 
14. waren gore — = 


Anne Butler 


Jackson B. Dye 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive weror datesof service) 


ba a Lae 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


Mrs. Gladys Dye, same as 2 


[Enter only ona caugg pg line for (a), fr cs} 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE La ta SD Real ™ 


DUE TO 
Conditions, if eny, which (b) L = >. 2. S: 
gave rise to immediete couse 

DUE TO 


(a), steting the underlying 
cause lest, = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Ss. PERFORMED? 
ves [} NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Peri | or Port of Item 1B.) 
CAUSE OF DEATH. 


Wet RL 


200. eae ae INJUR’ lome, Spal 20f. (City or town), 
factory, street, office bldg., ete.) | i 


204. ~ ED 
While __Not While 
~ |at work at work 


20c. TIME OF INJURY Month, Dey, Yeer _ 


Hour e.m. 4 i, 


that | took charge of the remains described above, held an Autopsy lial Inspection Inquiry 


Natural causes cE Accident jah Suicide JA, Homicide Lt Undetermined manner iS 


CHIEF MEDICAL EXAMINER 


and in my opinion 


— 


21. I cer! 
death resulted fr 


ACTUAL D. 
Wo iae mp, ASSISTANT MEDICAL EXAMINER [7] ATE SIGNED 
DEPUTY MEDICAL EXAMINER [JX] Y~JUR 
EXAMINER'S 55, 
__ | NEME (yp0) mer Lénhardt , M.D. ders (Sheet Sty. owner coat AOR) ig Ma. — 
22e. BURIAL, CREMATION.) 22b. DATE THEREOF 22e. NAME OF SaemtERY OR CREMATORY = 22d. LOCATION (Cily, town, untry) ee ‘Slete) = 


23. FUNERAL DIRECTOR ADDRESS 


REMOYAL (Specify) 


Burial 


Glen Burnie 
. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4/17/64 |Glen Haven Memori 
Kirkley Funeral Home, Glen Burnie, ei 


oat APR 17 1964 fCMorvlag Jeuctye. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vi 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04142 CERTIFICATE OF DEATH 081i 


— 


pz 
ez at 
& 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where geceesed lived, If institution: Residence kefore edmission) 
es a a. STATE é b. comm, 
£ ez F*ze Aserndil, MARYLAND || WALL ed LIVE 
= b. CITY OR TOWN (if outs c. LENGTH OF STAYIN Ib || «. CITY OR TOWN oulside cosporale limits, write RURAL and give neereal town) 
zat write RURALand aes nearest town) 3: Pe 7 y 
ist 3 Oh bee Pasadena 
Baa d, NAME-OF es OR INSTITUTION (if not in hospitel, give,fifee! eddress) ) 4, STREET ADDRESS 7 = e. IS RESIDENCE 
Efe y oR. F. D. #1 ON A FARM? 
é 3. NAME © 7 = DATE ~~, Month “oe ee 
nN 4. DATE Month Dey Yeer 
re DECEASED ECE ‘ 
z (Type or print) Leer DERTH Z, hf a 9X 
P= 
= 3. Mh fz ca 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH nL {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
Ea oO a yd ar te binhdey] Months] Deys | Hous | Min, 
2 wipowe 4. bivorceo [] Au 
IEF % aie oe (Give kind of oo. 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. piRTHPLACE ein a foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
lot luring most of working even if reli F er 
nef COPD ber, 54) Cor epee,) kid ad 4 Pete K aug Ad@\ Zt. 5.4. 
(he FAT 14. MOTHER'S MAIDEN NAME ciel i 


ates Elliott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordelesofservice) 


Elizabeth i 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| 219 -12-3818 in teotee cll, Faaaclewe, fed 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] = ~~ | INTERVAL BETWEEN 
a. ANDyDEATH 


PART I. Fea GEST ORUSE yo eee whofe Laneree og ee eee ‘et ee ey Oe 
DUETO 
which oS ES om LE oD on Dip icde. eat oe 


DUETO 


{a), steting the un 
couse lest. to) 


z Py HW. OTHER ‘a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS. AuTORSY 
A 12 PERFORMED? 
U | Cact-g OR-wrire: cia AMhfertoer \ ves O not 

© [20e. ACCIDENT WAS Cate O | 20 aes 62288 {Enter nature of injury in Pert | ot Pert Il of item 1B.) ts aa ‘ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER] 

a : 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 

5 ee aan While __Not While factory, street, office bldg., etc.) | 

= 19 Ht work 


certify that (I) (this-hospital) attended the oS from. 
saw the deceased alive on.¢ 9. 
220. SIGNATURE 


ATTENDING MED. STAFF 5 7 
Mp, | PHYS. Be pinector [(] PHYS. [_} CY 


22d, ADDRESS 


7 MAME yee) AL LB, Sa oe gh le ss oy Fah Mitsafirte. hid, fa Sa ice , fOLG. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
BURIAL Teese tlh Cedar Hill Cemetery 5829 Ritchie Highway 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. APR S"1964" \ aaa D RE 
reais a) \\) William COok,Inc., 1217 St.Paul Stteet,21202  |oar age 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION beg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, roqla 


04143 CERTIFICATE OF DEATH OS11i 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. 


AS AUTOPSY 
PERFORMED? 


Gangrene, Left Leg ves] NO fl 
20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of injury in Part | or Part II ot item 18. ) 


20e. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
factory, street, offica bldg., etc.) | 
ataoe 


| Ce een tented 


20c. TIME OF INJURY Month, Day, Yeor 
Hour? wm. eee 
p.m, 


20d. INJURY OCCURRED 
While LY Lbila 
Scone oO 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased from. setae See? 10... TAME. oath OS, that (1) (we) last 


saw the deceased alive on.//, 
22a, SIGNATURE 


r, and that death occurred ‘at. , from the causes and on the date stated above. 


* 4h 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
ptettif, Mp. | PHYS. [_opirector PHYS. [_] 4/2/64 
—_ = = ~ 


/22¢. PHYSICIAN'S 22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trar 


2 
w é 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaesed lived, If Institution: Residence before edmission} 
wee &-COUMTH: ©. STATE b. COUNTY 
3 M AP, Arundel MARYLAND _Maryland Anne Arundel a 
>So p b. ‘OR Tt if outside corporate bimits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
x Bz. writs RURAL end give nearast town) 
=Z3 
£ yas Crownsville 3mos. 27 days a Glen Burnie ee 
= 2 Bu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) |. STREET ADDRESS @. IS RESIDENCE 
3 a? 3 ji ON A FARM? 
yz Bet! srownsville State Hospital | “ab Forest Road Marley Park | (1) Nope) 
32 aa 3. NAME OF First Middle Last Month Dey a ps 
a ¢ ty as ees 
3 Scz (Tyee or Print) B_#26486 Rose May Fischer DEATH eee ea 
gz 3: 5. SEX 6. COLOR OR RACE) 7, MARRIED [5g] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER I IF UNDER 24 HRS. 
z last birthday) ow Days | Hours ah Min. 
ae Female White wow [] _ovorcto[}| February 16, 1884 80 = | _ lane 
£0 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tecan & Stete, of foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= at done during most of working lifa, aven if ratirad) rae 
8 = Mill-worker Maryland U.S.A. 
£ g 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
s s2 é 
Pie = Unknown Knight Molly Ganner 2 
i £3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
S = (Yas, no, or unkown) | (yasgivewerordatesof service) 
£222 No Unknown _ Hospital Records  * 
3 5 18, CAUSE OF DEATH [Enier only one causa per line for (a), (b), end (e).) = INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: 
g23~ IMMEDIATE CAUSE (2) Pulmonary Edema _ a i Se = 
z ( DUE TO 
3 w ___ Cardiac Insufficiency : = 
$2 gava rise to immadiata cause x 
= (a), stating the underlying DUE TO 
a fe) Arteriosclerotic Heart Disease 
S 
G 
i 
n 
B 
o 
ae 
9 
5 
a 
ig 
H 
Be 
< 
J 
te} 
z 
& 
in 
u 
re) 
Es} 
2) 
i 


NAME (Typa} 9 
L. Benedict, M. D. Crownsville State Hospital, Maryland .. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Z (Stete) 
REMOVAL secon 
he a = Pikesville, Ma. 
24 FUNERAL yee ere "Ss SH TURE boa pan egg Sa. REC‘D BY REGISTRAR | 25b. see SIGNATURE 
VR AIS (4) DATE 
20M $-63 Maral AT A APR 3 ae em jee 


=_t 


wuld 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0414 é CERTIFICATE OF DEATH 05112 
|. PLACE OF DEATH Fg 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
SEM a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel _ 


b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN1b || ¢. CITY OR aa (If outsida corporata limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) . 
Annapolis 3 hrs. x Churchton _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) { d, STREET ADDRESS tS BS 
e Apundel General Hospital | ves (] No] 
3. NAME OF First 7 pa “lat S*«d«.s«éDARNTE “Month “Dey Year 
DECEASED OF 
Mypsiecegen) Eli Dayton FORTNEY one April 21 19 64 


5. SEX ~ | 6. COLOR OR RACE] 7, MARRIED KX'NEVER MARRIED [-] | ©. OATE OF BIRTH 9. AGE (In yeers (IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
Male White wioowr[] _ivorceo[“]| Sept. 5, 1895 68 yn. 


10a. USUAL OCCUPATION (Give kind of work 
lone during most of wosking life, even if retirad) 


lectvicd 2 iad 


. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


__ U.S, 


JOb. KIND OF BUSINESS OR INDUSTRY 


Abi nsie4d 
Feo qe Forté V 


BIRTHPLACE (County & Stete, or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


| Hester Jone $ 


5 f 
= is 
aE 
» = 
3 2 
Sires 
~~ BaD 
nN = Ss 
£ VSR 
= 28¢ 
ie 2 
3 242 
Boon, 
3 sae 
8 fa 
Pedi Sits 
° Sst 
o 2 
3 3e 
@ 2c 
me g$o8 
822 
g 228 
ven 
§ 285 
a 
£ off 
@ £8y 
U Eos 
ot 25 
&£ $23 
= se23 
i ea) 
2 t2§ 
=ers 
ow >ES 
fer as 
sa 
o2O. ¢ 
SSSa5 
fage2 
“ag 
z2cfe 
=o a 
oes a 
eke Spe 
ras 
tots 
og 
BS 


15. WAS DECEASEDIEVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesotsarvice) 


we = 
18. GAUSE OF DEATH [Enier only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Conditions, if any, which ( AS ce 


geve rise to immediate couse 
(2), steting the underlying 
ceuse lest. (e) 


16. SOCIAL SECURITY /9 7. INFORMANT Address 


10 & 03-434 ARLENR Wade Fort WEY,Ch uve 


line for (a), (b), endAe).] < , 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)/ 19. WAS AUTOPSY 
2 
2 ee 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 201. (City or town) ~ {County), : (State) 
8 Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
= pam. Ww et work et work t 
2. 1 certify that (I) @tusxbomxnd) attended the deceased from.<~ AV eon SA to... APMs...2d...., 19..Q4 that (1) RS) last 


leath occurred, at.,. My ae the causes and on the date stated above. 


= 22by DATE 
ATTENDING _. STAFF SIGNED 
mop. | PHYS. DIRECTOR O pars. 


22d. ADDRESS 


Je Aeceased alive on....... ART. By ns 19.0, and that 


PHYSICIAN’S 


Naw (ye) Willard F. Smith, M.D. : 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY om LOCATION (City, town or county) (Stete) 
MOVAL (Specify) 
Kemmovd y lYr22 7647 WRe- Teves Lowe va A Me toe ayy . Ue 


24 FUNERAL DIRECTOR'S Likse Oo 0. eS): d, 


252. REC'D BY wea ole, R | 25b. nae SIGNATURE , 
vate APR ows gs 


° 


+ 


= 
BS 
a] 
= 
a 
a 


‘2 hours after deat! 


2 with the State Department of 


ges 1, 2, and 3 to the funeral director. Page 


le pages 1 


or removal, and in any ever 


long with form PM3, Page 5 may be retained for your files. 


be executed within 24 hours after death. If any delay is necessary, 
I-transit permit. 


pending” in pencil in Item 18. Give Pa 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 
Health of its designated agent, prior to burial, cremation, 


IO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, writing the word "’ 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
overs n,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mot LT: 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08113 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instituilon: Residence before edmission) 
eee: e. STATE b. COUNTY 


MARYLAND Anne Arundel 
b. CITY OR TOWN [if outside corporate limi |_| & LENGTH OF STAY IN Ib aracandh Sultide corporete limits, write RURAL end give nearest town) 
; oe La 


write RURAL end give nearest town) 


rt: > x Chartwell | : Lrrne Ve 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give Aree! eddress) ; 4. STREET bata! Po ae #15 RESIDENCE 
a é ON A FARM 
PN St Quew Due liga: S oe ae wer] no, 
3. NAME OF rs First 2 Lest 4. ad Month Yoer 
DECEASED 
(Type or print} JATHON FOX DEATH 4 i 19 6h 
5. SEX 6. COLOR OR RACE|7, MaRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 last birthdey) |Wonths| Deys | Hours | Min. 
White wivowen [] _bIVoRCED VES, -(3- GY 19 ys. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stele ortoreign eountry) 


12. CITIZEN-OF WHAT COUNTRY? 
Ch 1 FoR A US - 
14. MOTHER'S MAIDEN NAME 


Claus  Eablelo— 


15. WAS DEGEASED EVER 1S ae daa 6. fe oe $4 17, INFORMANT Address 


RE AGU Seorge ee Lane 


‘CAUSE OP DEATH | [Enter only ‘one enuse eure por wi for |e), (b), end {c).) 
IMMEDIATE CAUSE (o)_ Sel f-inflicted gunshot wound_of chest. 


done arian most of working life, even If retired) 


ae (h. al 


13, FATHER’, 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


DUE TO 
Conditions, if ony, which ) 
geve rise to Immediate cause 
(a), steting the underlying DUE TO 
couse last. eo) 


© PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Pathe Rteetacenaeindn anatase ‘ORMED? 
YES o No ion 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 


PRIMARY [& or CONTRIBUTING [] 
ATH. 


MEDICAL CERTIFICATION 


CAUSE O 
(Oc. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. iy 3) ertown) Ace" Stote) 
Hour @.m, While __Not While, fectory, street, office bldg., etc.) 1 hs Ce 
p.m. 19_let work [Jot work JR] hartwe. M 


21. I certify that | took charge of the remains described above, held an Autopsy [al vio tl Inquiry Ct and in my opinion 
death resulted from: Natural causes Oo Accident iwi Suicide ba Homicide F Undetermined manner oO 


CHIEF MEDICAL EXAMINER [Jf 
sIGWAT eee DATE SIGNED 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [] 


DEP MEDICA! ER 
EXAMINER'S dae EL A 


NAME (Type) Address (Street, city, town, or county) _ 420-6) 
22e. BURIAL, CREMATION, | LBs et ye NAMI or “CEMETERY OR “VWelenae ee town, or ) (Sete! 
ADDR 7 24a. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
= Mile foel>\ BPR 22 064 foro Noage 
' rR 


MOVAL (Spesify} 


™~ Ogre Ulead STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL’RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4126 CERTIFICATE OF DEATH - OS81i4 


a pos (7 DEATH 2. USU: SIDENCE (Where decgesed live: If Institution: idence before edmission) 
UNTY 
Lye Li sided MARYLAND || AT 2 - Tas bs ee ae 
os 'N Jif dutside corporata fe / is, | c. LENGTH OF STAY IN rib c. CITY OF WIN (If outside “corporate, limits, write Anes and give nearest town) 
'd give neerast town) J / 
(LO Foes | Basel 4 nape lis } ’ 


4. OF HOSPITAL ae T hospitel, gi =o |e. tS RESIDENCE 


jive street eddress: Al 
ayllaner Ursin ine. aiee 2 sal a ® lis £4 | ws Ne 
Rees Edt ’ Marie Frened 


DA’ a ~ Dey Yeer 
DEATH an Jp, rif é oy 9 vA # 
. SEX 6. Whe OR RACE) 7, MARRIED [_] NEVER MARRIED TO] &_DATE oF BirTH 


— 


a 


vent, within 72 hours after death, 


9. AGE P yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Ar cc wows Divorcep [] Jan ! 127 7 ee oe crag be all er | - 

of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & wy or foreign cougtry) 12, CITIZEN OF WHAT COUNTRY? 
£7 ee 1 res armeut ‘ag USF ~ #s 
pe as Mon fo a 


nm yy retired) 
14, MOTHER'S MAIDEN 4 
Le annah Butler 
15. WAS. LOT EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 2 UE, ANT Address % 
(Yes, no, of unkown) | (If yes givewerordetes of service) k K it we a 
Eline Onksait # 


18. CAUSE OF DEATH [Enter only one causeen line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET DEATH 
IMMEDIATE CAUSE (e)___\ 


. 
! ees \ Z 
Conditions, if eny, which » QA y ITXMN Gg - OA a adie: lid ‘ ee ae wea. 


geve rise to immediole couse 
(a), steting the underlying DUE TO 
(c) 


move carbon papers. Pages 1 and 2 should 


— 


Then please, 


quires that the death certificate be executed within 24 hours after 


attending physician. 


-transit permit. 
|, cremation, or removal, and 


as been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


c 
PART ll. OTHER SIGNIFICANT C' 


Whila Not While factory, street, office bldg 


et work 


Hour a.m. 


z DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) | 19. WAS AUTOPSY 
ce} PERFORM 

s yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DEGeAIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Part Il of iiem 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home 208. (City or town) (County) = —«(Stete) 
8 

= 


that (1) (we) last 
, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


..f, and that death occurred al 


ATTENDING 


YSICIAN’ = M.D. ee me al DIRECTOR oO paves Oo 4, b~ a oy 
= anes RiMparidy 6 Shaw s7 AANA POKES . 
2 YY 


23a, BURIAL, CREMATION, | 23b. DATE JHEREOF 23. Cod fe] dar blote ry CATION (City, town or county) (Spote} 
nap oli 


| BOC: (Specify) 
) So patel, I. EER POET 


filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q“LIL7 CERTIFICATE OF DEATH O81 15 


1, PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


eral 


@ edmission) 


a. COUNTY 
@. STATE b. COUNTY 

Ve Anne Arundel MARYLAND Maryland nne Arundel 
ee & b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, “write RURAL and ‘give neerest town) 
cory write RURAL end give nearest town) » 
33s Annapolis xX Riva 
= 2 ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 15 RESIDENCE 
Sas ON A 
Buk. Anne Arundel General Hospital a Ee ie ves [| No [H 
aaa . NAME OF First Middle Tam goon Month ‘Dey Year 
e a . vec ened, OF 
Scie (Type or print) Ida Pp. Gal loway DEATH 4 
es 3. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors 
§ Sus last birthday) Bente | Days | Hours 
es Female W winowen [} _pivorceo [] 2-3- ae 18 860m. | ria 
‘3 4 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) 12. rs F WHAT COUNTRY? 
. 4 done during most Working life, even if retired) 

De Tats Maryland 2. 

13. FATHER'S NAME 14. MOTHER'S aon NAME 


MarcAnet. Vv. Ms seus 


17, INFORMANT Address 


pee FP? WARD 


Bewiurin dames Gareoway 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, via ing ives bie eiesceecrecrtee) 


¢ Speers fj ———_ ew = 
8 18. CAUSE OF DEATH [Enter only ona ae per line for/{a), (bj, and R BETWEEN 
a PART I. DEATH WAS CAUSED BY: NA 2 ey 
ES IMMEDIATE CAUSE {2)__ \— 2 Ey! 7” 
2 3)A DUE TO 
5 Conditions, if any, whieh Sin. an = 
& gave rise to immediate cause 3 E 
® {e), steting the undarlying DUE TO 
H couse last. i - & to 
) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. AEG Aurorsy 
- 
< Fee E 4 ves (] NO 4a 
© | 20a. ACCIDENT WAS UNDERLYING [} : IBE HOW IN. RED. injury in Part | or Pert Il of item 18. 
F | Oe CONTTEOTING A CN ERLING. F1,, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
3 LE ‘ 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 201. (City or lown) (County) (State) 
= Neg! aim: While __ Not While factory, street, offices bldg., ate.) | 
* 19 at work [_] at work [_] 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


d the deceased from.. fea Gh. Bit Ss Sf J pop -ccsesbs 2.LAhat (1) (we) last 
he deceased alive on Dp apf bsetisatiee | PRL Y., and that death occurred Eke from the cauges sand on the date stated above. 
22b. DATE 
TTENDIN' MED. STAFE SIGNED 
OK VWTLAU _mo. PHYS. 1K irector [} PHys. [] 
22c, dt ert 22d. ADDRESS “3 . +. 
pee Maurice KM Kiawans, M. D.| 31 Southgate Avenue iad 
230, BURIAL ~— 23b. DATE THEREOF Fi NAME OF CEMETERY OR CRE ae LOCATION town or county) (State) 
MO} specify] 
Bibiee pre ZS M4 Dabosewiere Cond Liv) Sow v/4e€ Te 


YR AIS (4) 
20M $-63 


24 FUNERAL Mh ta, SIGNATURE ADDRESS 
Vou |. Tayo je Sows func Ako ws’ (Yo. 


_— 


and 2 should 


ig by the funeral 


hysician and completely ge 
carbon papers. 


and in any event, within 72 


igned by the attending p! 
|-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
- be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


|, cremation, or removal, 


+) 


— 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Csiie 


04148 CERTIFICATE OF DEATH 


1, PLACE OF DEATH Py . 2, MSUAL RESIDENCE (Where dacaasad livad, Il institutlon: Rasidance belore admysion) 


Se panei of working life, evan it ratirad) 


wy, FATHER’S NAME 


=. COUNTY ANE ARUNDEL . a, STATE b. COUNTY. 
MARYLAND, MARYLAND PRINCE GEORGES _ 
sf city sath (if outside ical ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
we ani rast town! 6 , 
MEADE ) days LAUREL AP (tx 
iG ane ei ets oer {if not in hospital, give street address) . STREET ADDRESS poy a 
A 
G HOSPITAL _ 108 Morris Drive ves [] NOR] 
|g bate First Middle Tast ra ee Keo Day ~ Year > ae 
(Type or print) DAVID Ty GOODWIN peatH = April 29 19 Ob 
3. SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED f5] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
lest gb ths] Opys | Hours | Min. 
MALE WHITE wow []  vivorco [] | January 21,1964 Pl | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


N/A 


Ni. BIRTHPLACE (County & Stata, or foraign =, F WHAT COUNTRY? 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 
Bonnie G. Wescott 


Harlan L. Goodwin, Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
{Yas, no, or unkown) 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


NA a eh aba a WA Harlan L.Goo@win,Jr. 108 Morris Drive, Laure 

1b. CAUSE OF DEATH [Entar only one cause per lina for (0), (b), and (e).] 7 | INTERVAL BETWEEN = 
PART OFATIAMEDIATE cause o)___ BRAIN’ DAMAGE epee 3 MONTHS _ 
TAS Af DUE TO Tom 

Conditions, if any, which (b) PULMONARY EDEMA & CONGESTION q si saicabaliada 

ae eater puto Aspiration of gastric contents into tracheal- Immediate 

covsa lest, t)__ bronchial tree __ 


P. onary SIG! ene, Se tone CONTRIBUTING TO DEATH BUT Tal, lowex 0be5, A DISEASE CONDITION | GIVEN INI PART Tle) is Was aUrCrsy 
8, ower lobes iration of astriq 

contents into tracheals Sronchial tree, Brain dam: ob i 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture, of infury.in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING. CAUSE OF DEATH 
TF EITHER: NOTIFY AAEDICAL, EXAMINED) convulsive disorder, — c. 
200. PLACE OF INJURY (Homa, farm, ‘ 


factory, straal, offica bldg., atc.) 


201. (City or town) (County) ~ (Stata) 


10. OAD Aaa, 9.04, +, that Bl) (we) last 


M, from the causes sh on the date stated above. 


20c. TIME OF INJURY — Month, Day, Yaar 
Hour a.m, 
P.m. 19 


20d. INJURY OCCURRED 
Whila Not Whila 
at work ["] at work [] 


! 
1 
i} 


ite from..2.3. ADE... a 18° 


and that fs occurred iG 


2. 1 certify that % (this hospital) attended the de: 
saw the deceased alive on.... 20 A 


22a. SIGNATUBS ; aay 22b. DATE 
, th ica (4 6 Ss oO director J mis, fm 29 ) Agere 1%eP 
22c. PHYSICIAN'S ia 22d. ADDRESS 
NAME (Tyee) JOHN LL. GOISER, CAPT, MC KIMBROUGH ARMY HOSP,FT GEO G MEADE, MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


rena” | awa 1, 1964 RYE @EMETERY 


23d. 0 (City, town or county) (State) 


RYE, NEW HAMPSHIRE 


24 FUNERAL ¥ 1G) 2. Lee ADDRESS ~| 25a, REC'D BY REGISTRAR | 25b. feterlta ladge 'S SIGNATURE 


Harold S. Wadw, 550 Wash.Blvd.,Laurel, Maryland _|pate MAY_1 


Ye 3 ' lta cage 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
—a 4 A ido RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US369 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ONY Anne Arundel marveann |) °°“ Maryland p county anne Arundel 


ITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
Annapolis l, Yrs. V Annapolis 


led in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


35 Brunche Street 


“|e. IS RESIDENCE 
ON A FARM? 


7 av STREET ADDRESS 
: 35 Brunche Street 
53, NAME OF First 7 Middle “Test 4. DATE Month Dey 


DECEASED DEATH April 30 19 64 


(Type or print) «§=6§ SARAH ELIZABETH TYLER GREEN 


id completely fill 
t, within 72 hours after death. 


5. SEK 6. COLOR OR RACE] 7, annie [-] NEVER MARRIED [-] | ® DATE OF siRtH "79. AGE {In yeors /IFUNDERT YEAR) IF UNDER 24 HRS. 
Jast birthday) |"Months| Deys | Hours Min. 
Female Negro wiowen kX —vivorceo Sevt. 26 - 1890 yrs. 


ian an 


ificate be cxccute Sy 24 hours after 


in any even: 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during past gt wetting life, even if retired) HKIEIE 
omes: 


13. FATHER'S NAME 


Unknown 


12. CITIZEN OF WHAT COUNTRY? 


US Ae 


Tl, BIRTHPLACE (County & State, or foreign country) 


Annapolis, Maryland 


“14. MOTHER'S MAIDENNAME 


Georgianna ? 


15, WAS DECEASED EVER IN 
(Yag, no, or unkown) | {Ifyesgi 


RMED FORCES? 
‘or detes ofservice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


212=36-3513 Dorthy Ireland-35 Brunche St. Anna. Md. 


. Then please remove carbon papers, Pages 1 and 2 should 


The taw requires that the death certi 
-transit permi 
|, cremation, or removal, and 


be retained by the hospital or attending physician. 


tificate has been signed by the attending physic 


is cert 


ATTENDING PHYSICIAN: 


YY 


bad 


Page 4 


18. CAUSE OF DEATH [inter only one cause per ling SMe), [b), end | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Py DEATH 


IMMEDIATE CAUSE (e) 


he thoes Varah fds 


Conditions, if any, which (b) 
gave rise to immediete couse 
(0), steting the underlying 
couse lest. {ec} 


DUE TO 


19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. * 
» TO FUNERAL DIRECTOR: After th 


a 
= 


TO HOSPITA! 


< 
a 


a 
= 
2 


x 
Ss 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN “PART “He) bone EY 
= a eS ee PERFO! Di 
= 
é ae ss ves [NO Ee 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~— {Stete) 
5 hodk aa’ While iNet While factory, street, office bldg., ete.) | 
= nen 19 et work el work | i 
21. 1 certify that (I) (this hospital attonde the deceased from....... 67%... fm..... 4> FZ fag. seed, that (1) (we) last 
saw the deceased alive on.. GF é -A9.....-., and that death occured at......., 5 je causes and on the date stated above. 
22a, SIGNATURB—# es 22b, DATE 
ATTENDING MED. STAFF ‘SIGNED 
< Mp. | PHYS. DIRECTOR [_} PHYS. 
2c. PHYSICIAN'S * 122d. ADDRESS wae ity 
Nawé (Tyee) TH Johnson 20 Dean St. Annarolis, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Para {Specify} ee h-6h Brewer Hil 
gts Ss DDRESS: 


PRB Hicks Amapolis, 5. 


Annapolis, Md, 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MAY 61964! _fCharbin Yaetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U4150 CERTIFICATE OF DEATH 08117 


OF DEATH ez |] 2 UsuaL yestDENC ae deceased livegnit institution: Redence belore edmission) 
“ig . ST, b, Pps i 
Mine Uh a e vad : MARYLAND "pgttead Me, Ton ad e aE 


“6 


Vie, if outside corporata Jimits, . LENGTH OF STAY IN Ib . CITY iz. 'N (If outside corporate fimits, writs RURAL end give nearest town) 
and give ba pore yl 
MMEIS Uf) 1/2 POLLS ; 
\E OF PITAL OR INSTITUTION {if not in hospital, give street address} d. ZZ ADDRESS . 1 RES 
ON A FARM 
1 ANd, Wid ZH O[— 2 S38) oe SA Ave. | ves] No” 


" DECEASED, ke la valet Catherme. a ffi 4 a i tes J] Hy 2K Bs. 
i! 


ong < WW cot RACE! 7. MARRIED Oo NEVER MARRIED [_] DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Li PPO Months] Days | Hours) Min. 
ma WIDOWED J__vivoRceD [[] a 
Tos. USUAL 2 Wh ala king of an 


10b. KIND QF BUSINESS OR INDUSTRY 
done dug fnost of working life, if retired) 


In years 
last, birthday) 


n thes E (Gounfy f State, or foreign country) — 
TF, AHt a 


ent, within 72 hours after death. 


12, CITIZEN OF, we 


OSC WNTE me te ‘Bs 
13. FATI [AME rR ang) 142 West Ur Ley, k r 
Jarrett Lon 7 ~ n 
i AS cra ae IN U.S. ARMED Geni 6. SOCIAL SECURITY ali 17, INFOR! ~~ Address - -* 
‘3, np, fr unkown) | (If yes give warardatesofservice SF 
ya — 5 Role f Py RSONS es. 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and {e). if ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, i nl ONSET AND DEATH 
IMMEDIATE CAUSE (a), = = a ws lta “ aes 7. 


“XO. DUETO 


Conditions, if any, which (ae Saas: Rig We d | enn — 
i DUE TO 


wires that the death certificate be executed within 24 hours afte 
y the attending physician and completely filled in by the, 


eq 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
-transit permit. Then please remove carbon papers. Pages 1 and, 


|, cremation, or removal, and i 


ENA ¢ act : my Seat DIRECTOR (el ms. oO Y 1 pte 


22e. PHYSICIAN'S 
NAME (Type) brsich (Ree A 
BURIAL, CREMATION,| 236, DATE wey We. NA y; Me CEMETERY OR CREMATORY 23d, LDGATION (City, tis oF gounly) aig) 


Eh dil oe Vere BN2POMS. 


( ‘OR’ yj RESS 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
: ¢_|pate 
20M 5-63 Yp: APP He 2 n 
vy 


232. 


3 
3 
on couse last. (e) 
@5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS BEE al 
“2 9 = PERFORMED! 
Bo, 
25 < Yes [] NO 
2 4 ae 
hai = | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
“s£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Un mS -— 
ef & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) {Stete) 
ey a eureannit While Not While factory, street, office bldg., elc.! Mt 
B° 2 aa 19 at work [_] at work [_] 
a . 
a8 21. | certify that (I) (this hospital) atte ded the deceased from... & vi, that (1) (we) last 
Zo saw the deceased alive o1 ., and thal death occurred at... M, from ike causes and on the date stated above. 
io 
Ba 228. SIGNATURE ‘22b. DATE 
o2 
Se 
a5 
58 
es 
3= 
3B 


TO HOSPITAL OR AITENDING PHYSICIAN: The law ri 


< 
a 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9415} CERTIFICATE OF DEATH 08118 
1. PLACE OF DEATH = ais, 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
3. COUNTY ©. STATE b. COUNTY 


penne brangek oo 2 ___MARYLAND || Maryland __Anne_ Arundel. a. 
b. CITY OR TOWN (if oul corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


4mos. 1 day |IX_ Brook’ >= id 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
es ON A FARM? 
1 ( ;-Grownsville State Hospital __4501 Bell grove. Road— ___| vs (0) No Bd 
+ DECEASED re oe ee ue yen ge eee 
Tyee er erin) #26624 Daisy Stella Hall | DEATH 4 17 19 64 
5. SEX 16. COLOR OR RACE “B. DATE OF BIRTI r IF UNDER T YEAR| IF UND! 5 
: ol 7. MARRIED NEVER MARRIED 2 B. DA BIRTH , A yen on ee coe ER meee 
Female White wows [] _ pvorceo [] |February 11, 188}: BO yn | 


» USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any gvent, within 72 hours after d 


The law requires that the death certificate be executed within 24 hours after 


= 
3 
os 
a 
E 
° 
& 
vU 
KE 
& 
5 
7] ne during most of working |i ven if retired) td 2 
rd 
2 usewife — Virginia USA, 
a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
£5 Elbert Ennix Mary Vermillion 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= {Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
2 No Unknown Hospital Records 
¢ = = 1B. CAUSE OF DEATH [Enter only one causa per line for (e), {b), end ().] ; £ ~~) INTERVAL BETWEEN 
weg PART |. DEATH WAS CAUSED BY: . y Seda Pb) 
Arye immeviaTe CAUSE (e)_ Cardiac Insufficiency == a 
a 53 42, DUE TO 
nwa “a . 4 ‘ és 
co pa Si ae ee )__ Arteriosclerotic Heart Disease 13 22 
2 lo immediete couse 
= (e}, steting the underlying DUE TO 
5 moder ina, 
ane couse last (|____General Arteriosclerosis 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e 
S| “* = Bbece ht_s' land ,_ Bi o ne 
& | 2De. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY mania D. {Enter neture of injury in Pert | or Pert Ill of item 1B.) 
& | OR CONTRIBUTING (C CAUSE OF DEATH cee ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, Hl 26f. {City or fown) (County) _ {Stete) 
g|° While top Witte fectory, sisnataetfice bldg., etc.) | ee 
=: CL) et work [J 


4, that (I) (we) last 


~--M, from the causes and on the date stated above. 


id the deceased from. 


¥.., and that death occurred af. 


22b. DATE 
no, | ARE Bikeron AME 4/17/64" 
22d. ADDRESS 
app, M. De SL a Maryland _ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital o1 
TO FUNERAL DIRECTOR: After this certificate has been si: 


23c. OF fH OR CR On te 23d. LOCATK ae town or =) {State} 


ass 25e. “At BY 0 1 25b. M fell SIGNATURE 
VR AIS (4) (a0 


20M 5-63 DATE PR 2 01 64 oo ta 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


32 04152 CERTIFICATE OF DEATH 08119 

ao? = = = — 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

eee, a. COUNTY A A Ash a. STATE b. COUNTY, 

£82 nne Arunde MARYLAND Maryland Anne Arundel 

> g b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 

amd Oe) write RURAL end give nearest town) 

£Y £ vi]) Annapolis Junction life ; Amnapolis Junction 
_— d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; 4d. STREET ADDRESS 7, z ‘TS RESIDENCE 
5 ON A FARM? 
2 4 SCS) Pie yes (| Na ] 
8 ae Lee SED First Middle ase FE Daag “Month Day ‘Your ¢) 3 ahs 
z ese ee Clara May Haslup DEAT WApYil 16,.196h 19 
= 5. SEX COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE {In years IF UNDERT YEAR| IF UNDER 24 HR: 
2 birthday) |"Months) Days | Hours | Min. 
5 F Ww wipowep [] _bivorcep [_] Jan 29, / & F/ ZB yn. | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 


Postmaster U_S Government Maryland = USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
uv 
5 lewis Haslup Mary Virginia Crook 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 
3 (Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
& no Agnes Davenport, Annapolis Junction, Maryland 
i 18. CAUSE OF DEATH [Enter only one caugg por line fora), (b), and (e] Rua L pea a 
° PART I. DEATH WAS CAUSED 8Y: , Fe ‘ 
z IMMEDIATE CAUSE (2) el iae oh. Nein y PS. 


es DUETO we A . 
Conditions, if any, which (b) Dis AAS 4A 


gave rise to imme. couse 
(a), stating the underlying DUE TO 


(e) 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
= tna © =e PERFOI Di 
iS 

» ves [] NO o 
| 200. ACCIDENT WAS UNDERLYING (] 5 3 ini 18, 

E | Or connmavrine (3 caver on SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part HI of Itam 18.) 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

ss _ : 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20F. (City or town) (County) (State) 
a Hour a.m. While Net While factory, street, office bidg., etc.) 

3 Me: » at work [_] at work f) 


21. | certify that {I) (this hospital) attended the deceased from... 
ice 


hat () (we) tas 
dauses Ae on the date stated above, 


saw the deceased alive on. 


w+ ANd that death occurred ai 


22a, SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirecToR [] PHYS. [} 
Zac. PHYSICIAN'S . C 22d, ADDRESS - F > 
/ NAME (Type) 
| Fee ans E Shiblds oo ee MST 2 aa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF ICEMETERY OR CREMATORY 23d. LOCATION \City, town or county) (State) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa APR 23 1964 


INERAL DIRECTOR'S SIG! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIA 
Byigenpr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
du CERTIFICATE OF DEATH 8 rat) 


weak 


E OF ~ First Middle ; 4. DRTE Month Dey ‘Year, = 
DECEASED Ha OF 
gel Oscar Gerwill ‘nalkes 


DEATH April 2h 196k, 


IF UNDER 1 YEAR 
Bert) Deys 


. SEX 6. COLOR OR RACE]7_ MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. RGF itn yours 


White woow XX ovorceo] January 27, 1877 vas | | 


I USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fl 


wate) e, 5 ubicy wirel Hus Qhive Fa 4 ne U.S. it 


- A 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


wttolas Ha Lucivon Hee ISoW 1 


2a 
z z 

S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmission) 
ae a, COUNTY o. STATE es b. COUNTY 1 

ZS Anne Arundel MARYLAND Maryland Anne Arunde 

>&§ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limils, write RURAL end give neares! town) 

pS write RURAL end give neerest town) 

3 Annapolis 11 days , RURAL - Annapolis si wi gee 
2 = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
aa ‘ON A FARM? 
3 4 4 Anne Arundel General Hospital _ Rt-2, St. Margarets ves [] NO[] 
3 Ya! 1S 28 

ga 

°o 

&6 

vo 

a 


IF UNDER 24 HRS. 
Hours | Min. 


te Le 4 fife IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a5, no, of unkown) | (Ifyes give service! q j : 
VES pa hokRMD = Ray s_ i 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ") INTERVAL BETWEEN 


“ ONSET AND DE, 
(ESR ERN  Z oe acre Ctnep SMe LOD acl? | 7 serene 
; DUE TO 
Conditions, if eny, which 0 A xccaselirSa 


gave risa to Immediate couse 
(a), steting the underlying ( DUETO 
couse lest. fe) | 


Zz PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
= 
S Ss ot 5} ves 1] NO 
ze | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20% (City or town) —~—~—~(County) “(Stete) 
a Hour a.m, While Not While factory, street, office blda., etc.) | 
= p.m, 19 jet work ot work 1 
2. I certify that (I) (Rikoxtxprend) attended the deceased from... MAT 0...22 9.00007 19Q4, to...£ Ad. £2.32, 19.08 that (I) (WF last 


saw the dece; alive on.... April..23.,...... 19.64. and that death occurred at ..M, from the causes and on the date stated above, 


ATTENDING MED, STAFF 
Mp, | PHYS. [A] oirector [] PHys. 1] 


22b. DAJE 
SJGNI 
Ce tl. 
2c. PHYSICIAN'S 22d. ADDRESS 


me ve Richard I, Hochman, M.D. _59 Franklin St., Annapolis, Még 
23e, BURIAL, een | 2 DATE THEREOF | NAME OF CEMETERY OR CREMATORY kerry (City, town or county) (Siete) 
BUA Er 17-2 )-6 Haven! LEN Pueuie. Mp. 
24 PRUNE! DIRECTOR’S SIGNATURE DRESS 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

YV| Lun ste ud. oafPR 286d [eos pe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


1 
BZ FOR STATE 


HEALTH DEPT. 


z in 24 hours after death. If any delay is necessary, 
" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ile pages 1 and 2 with the State Department.of 

nt within 72 hours after death, 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. 


|, cremation, or removal, and 


in any 6 


agent, prior to burial, 


ted 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending' 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
Health or its designa 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05121 


735+ ae oe 
7 7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 
, COUNTY > 
v4 Cy): Sie, hy S STATE 0 ge Uf) C y b. COUNTY ‘ 


“ ‘b. Pe OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


tite RURAL end give nferest town} . 
4AM Ce —_—— Washington / 


A 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) d. STREET ADDRES: @. IS RESIDENCE 


Laurel, Maryland _ 71d - St td 1. Ee ; ret oh 


3. NAME OF rst = _paddie ~ Last 4. DATE ~ Month Dey ect 
DECEASED OF 7a 
(Type or print) q < Beis nA 24 19 oy 
5. SEX 6. COLOR OR RACE|7. ARRIED [2] NEVER MARRIED [_] | B- DATE OF BIRTH ~ LOQL 79. AGE (in Years [IF UNDER 1 YEAR| IF UNDER 24 RS, 
a, 


Siti ee ee 6-7-#K AL ae ae! Deys | Hours [oa 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired} 


’ 


11, BIRTHPLACE (Stete or foreign eountry) V2. CITIZEN OF WHAT COUNTRY? 


ainter Retired Georgia USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thaomas A. Henderson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ie or unkown} | (Ifyesgivewerordetesofservice) 
° 


Brightie Henderson Same As #2 


18. CAUSE OF DEATH [Enter only one cause per line for , ond (c).} r INJERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ET Al EATH 
IMMEDIATE CAUSE {a}. 


fa DUE TO 


Conditions, if eny, which {b) 
geve rise to Immediete 
{a), steting the unde DUE TO 
couse lost, (e 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
PERI 


FORMED, 
yes [J NO 


(Stete) 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) 
factory, street, office bldg 1! 


MEDICAL CERTIFICATION 


Inquiry [F and in my opinion 
Suicide oD Homicide ‘fel Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ap, ASSISTANT MEDICAL EXAMINER ["] aye SIGNED 
DEPUTY MEDICAL EXAMINER C 
or coun) t 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


2 4/29/64. Ltrs. NE 


Lee Funeral Home Washington, D. C. 


Address (Street, elty, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, [Syhte} 
Jesup Georgia 


24a, REC'D BY REGISTRAR bea REGISTRAR’S SIGNATURE 


oar APR 28 1964 fObavbey Jeeta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALINA 


= 


quires that the death certificate be executed within 24 hours after 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 

ad 04155 CERTIFICATE OF DEATH Oe122 

ey 

6 Fe 4 1 PLACE Oe DEATH : 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 

24 / ) ® COUNT @. STATE b. COUNTY v 

risead Ia nde) “a MARYLAND | Maryland Baltimore Cit 

ave g b. CITY OR TOWN (if outside corporet i ¢. LENGTH OF STAY IN 1b - CITY OR TOWN (If outside corporate limits, write RURAL and glve neares! town) 

Bas write RURAL and give neeres! tow Baltimore 

£58 rownsville lyr. 11 mosy =i: 23 FY Oj Aes 

3 a my d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) | d. STREET ADDRESS «IS arin 

= ON A FARMi 

ag... ; 407 Wayside Street 

3=y2/-|_Crownsville State Hospital —______ f ae = Ls) Ne fl 

3 an 3. Reenoas First Middle last Mz “BATE Month Dey Year 

aa 

Fes ype or print) 3423627 Leonard Hewitt BEarH 4 1 1964 

oss 5. SEX 6. COLOR OR RACE|7, mageieD [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 

22 fast bicthdey} |"Months| Deys | Hours | Min. 

= 8 = Male Negro | wiroweo fx] pivorceo[] | A pril 15 1899 64 ov. | je | 

8 > A j 5 

oO > Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR BUSTY. 1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

¥ ® o done during most of working lil ven if retired) M of a U s A 

Bese Unknown __ . So ae af larylan U.S.A. ad 

as . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£3 John Hewitt Annie Brooks 

s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address / 

a2 (Yes, en or unkown) | (Ifyesgivewerordetesofserviee} 217-03-9043| H ear x 

° ° -03- ospita ecords _ : 2 E 
ese 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] is go" eee | INTERVAL BETWEEN : 
vos PART |, DEATH WAS CAUSED BY Pas SEP OEST 
apa , IMMEDIATE CAUSE (eh General Decubital Gangrene a ee 
S58 GIG DUETO 

“un + 
be Conditions, it any, which (b) Erb's Paralysis 


geve rise 10 immadiete ceuse 
(a), stating the underlying ( PUETO 
Palette ali fe). 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a); 19. WAS ‘AUTOPSY 


cau 


z 

co) RFORMED? 

s ms 3 .* YES x) No" (ee 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — oe 

Sj : = 
§ | 206 TIME OF INJURY” Month, Dey, Year”) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County} (Siete) 

& Het eine While ‘While factory, street, office bldg., etc.) | pie ee 

= at work ef work 


1 
21. 1 certify that {I) (this hospital) attended the deceased from.... 15/2/62). 199.62 ae 7) Pama 19.64 that (1) (we) last 


19...64, and that death occurred *:) from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFE SIGNED 
ezpete- Vo 3 mo. | PHYS. =] SIRECTOR Gt poys. ALJ/64 
eater ye E es — —> 


'22c. PHYSICIAN'S 22d. ADDRESS 


NAME: (Type - Benedict, M. D. Crownsville State Médetas ‘Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) ~~ (Stete) 
Baie?” | 6.1964 |x On| Bath, ee. 
‘24_RUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ‘BE BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ny Zaman (orn, 219 Cffiagt Lebtaped Ri? i564 [{forteg Jaage. 


p.m, 19 


saw the deceased alive ot 
22e. SIGNATURE 5 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 QR! 
XV 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
cate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALIN 
a f' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ob CERTIFICATE OF DEATH 08123 


1. PLACE OF DEATH a 
a. COUNTY “ 
i = MARYLAND 


b. CITY OR TOWN (if outside corporate limits, oe, OF STAY IN 1b 


Se 


2, USUAL RESIDENCE (Whera daceased lived, If Institution: A... before edmission) 


a. STATE PA: D- b. S aeils 


c. CITY OR TO’ 9] (i oul orporata "Kae OU write RURAL ae ive nearest town) 


da. JS_ RESIDENCE 


= ONA oe 
= sll ves | yes [] no [4- 


YY Yeer 
im /'4-Gtf 
7. MARRIED (a NEVER MARRIED || 8. DATE OF BIRTH 9. AGE US yaars | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
mde] Heese 
Sees pivorceo [-] PLA wed 
unty & ot Me, Oj 


erie) ered Deys Hours | Min, 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIR: HPLACE cpa 


d.{NAME OF HOSPITAL OR INSTITUTION (if not In = give : 


ie (Sof (26 - SEQERN 


3. NAME OF First ~ Middle als = 
DECEASED“) - = 

{Type or pris tos Lk Ack Mmay- 
S. SEX %, COEOR OR RACE 


E. ee, 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working Iffé, even if retired) 


TREET ADDRESS 


72 hours after deat 


ian,arid completely filled in by the.fun 


12, CITIZEN OF WHAT COUNTRY? 


$ > Ce SA 
2 sea A a 
a 13. FATHER'S NAME 4. - 
: 8 : 
£ 
15. WAS DECEASED EVER IN U.S. Al ORCES? 


ies tan, cn. dehuinlec obi ieeeaure vee terete eee hearse 


it. Then please remove carbon ‘papers. Pages 1 and 


1% INFORMANT adress ae 
Denetd Neha —ABors 
; ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


hl wt DUE TO 


Conditions, if any, which {b) 
geve rise to imm couse 
{a), steting the underlying 
cause lest. = (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


19. WAS AUTOPSY 
PERFORMED? 


While Not While. factory, street, office bldg., ele.) H 


‘et work et work 


Hour e.m. 
p.m. 9 


21. 1 certify that (I) (this hospital) attende: 


z 

Q 

< ves [] No [2b 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) x ~ 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f (City ortown) (County) {Stete) 

a 

23 


the deceased from... /..../......dfe... ee A a ay NS... wut that (1) (we) last 


22b. DATE 
STAFF = SIGNED 
DIRECTOR 1 Pays. Vs ¥ 


ley DATE THEREOF 23c, NAME OF CEMETERY OR Ae Re ORY (Ss! 


Ci ee a a 
ADDRES: | BY REGISTRAR {/25b. REGISTRAR’S SIGNATURE 
LD wi Wat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event Whi 


AAPR 16 196 


OM 5-63 


g 


TO DEPUTY MEDICAL EXAMINER: This certificete should be executed within 24 hours after death. If any delay is necessa 


1 


FOR STATE 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


06124 


1, PLACE OF DEATH 


a. en ee, €0 3 


b. CITY OR TOWN [if outside corporete limits, 


HEALTH DEPT. 


JE 20S Cea 
LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE {Where decoesed lived, If institution: Residence before edinission] 


8. STATE Aye? b. COUNTY AMES 


‘e. CITY OR TOWN [if gutside eorporele limits, write RURAL end give neeresl lown) 


jing Ihe underlying 


o 
2 
a 
5 write RURAL end give,nesrest lown) 
3 ‘Byer = Sar bells _ 
=F NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS = — os eesere 
pe ON A FA 
g QO Lage (Vaeun oe /- ed ftovte # Lh 
SE 2% /3. NAME OF a "Middle last ) 4, DATE Month 
ony DECEASED OF 
= f25 (Type or print) STINK He Ke Cf CS DEATH val 24 19 “cy 
o28n . SEX 6. COLOR OR RACE] 7. y4aRRIED [-] NEVER MARRIED %. DATE OF BIRTH . =a TFUNDER1 YEAR| IF UNDER 24 HRS, 
oe RR Months) Days | Hours | Min. 
gene “7 +’ =| wiroweo[] _vivorceo [] 2%, tex yrs. | ‘ | 
aOUs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IND’ 11. BIR] o Bsh or fofeign Ln. 12. CITIZEN OF WHAT COUNTRY: 
SesF done during most of Oe es life, even if retired) 
gay 3 x 1 ZA i og 4 = 
23 i 3 13. FATHER: i aoe 14. MOTHER'S MAJPEN NAME a 
aes Pies 
Raga} 
ga 
sia 15. WAS DECEASED’EVER IN'U.S. ARMED FORCES? | J SOCIAL SrCuRITY NO. 
oo 2 ¢ Pa (Yes, no, or unkdwn) | (Ifyes give werordatesof service} 
£ ~—- zs 
E § y Ahi 2 
me a zs 18. CAUSE OF DEATH ime ‘only one eause per line for RS {b], end (c).) INTERVAL BETWEEN 
£29 PART |, DEATH WAS CAUSED BY: re ee ae oe... ONSET AND DEATH 
5 IMMEDIATE CAUSE (e) z 2 
- 5%, / DUE TO 
Conditions, if any, which (b) 4 = Sa — he ae = 
g2v8 rls0 10 Immediate couse 
DUE TO 


desc: 
tural causes 


ignated agent, prior to burial, cremation, or removal, 


ma \d above, held an Autopsy fal Inspection 
(of eset (a: Suicide im Homicide Oo Undetermined manner | 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
|. FORMED? 

i 

4 : 4 : __| vs NOK 

= | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of ilem 18.) 

& | PRIMARY [} or CONTRIBUTING 

0 | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (Clty or town) (County) | 

a i i factory, street, office bidg., ele.) | 

5 Whila __Not While 

4 19 jal work [_] ol work 


CHIEF MEDICAL EXAMINER [ea 


mb, ASSISTANT MEDICAL EXAMINER oO 


its desi 


EXAMINER'S 
NAME (Type) 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER « 


_Address (Street, city, town, of county} 7- £ m4 Y. 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


rey 
3 
? 
5 
>| 
=F 
2a 
B 
= 
>| 
z 
29 
Z 
x 
3 
ES 
A=) 
5 
A 
3 
zx) 
Zz 
in 
g 


Health or 


22d. LOCATION (City, town, or county) (Stale) 


VR AISME 
5M 1463 


Rae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


‘al 


and completely filled in by 
bon papers. Pages 1 an 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,. nary YANO 


C4Lj 53 _.. CERTIFICATE OF DEATH 
ik BUR CROP DEATH 27 USUAL RESIDENCE (Whare decoosed lived, If inslijution: Residence before edmi 
ANNE ARUNDEL manviann || °'4" MARYLAND bCOUNTY ANNE ARUNDEL 


b. CITY OR TOWN {if outside corporat: 
write RURAL and give neerast low 


Ft Geo G. Meade 


limits, ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) — 


Glen Burnie 


ithin 72 hours after deati 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS ve. (6 HESIDINCE 
ON A FAI 
| Kimbrough Army Hospital 400 | Burwood Avenue som No [x] 
i; NAME OF | i ae Middle = ‘Last a 4 DATE : Menth Dey ‘Yer = 
Se ALD ie JOHN NMI HOLT Beara APRIL 10 19 64 
S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 19. 7 ER1 YEAR| IF UNDER 
MALE CA Egle Geko id lest birthdey) Months) Days | Hours | Min. 
U wipoweD [] pivorceo (| Nov 24, 1928 SBS yf. | 


We, USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clarksburg, West Aaa USA 


Military U.S. Navy 2 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME A4% fei Py i 
Fred Holt eryRucsedi pe I 7 ADS TONELTN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyes givewer ordetes of service) 

Jun_47-10 Apr 64 234-44-1 _ Personnel Record — Ft Geo G. Meade. a 
1B. CAUSE OF DEATH [Enier only one couse per lina for {e), (b), end (€).] INTeRVAL ee 
PART DEATH WAS cAUSED.IY! | Gun Shot Wound of Head | fnmeaFaFe 

16X DUE TO 
Conditions, if any, which (b)_ 


(e}, steting the underlying ( OVETO | 
couse lest. {c) | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
< YES No [] 
5 SRCONT Ane ONO ERUINGS I 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 7 . 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) Self Inflected Gun Shot Wound ‘ 
§ | 20. TIME OF INJURY” Menth, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} ~ (State) 
6 Hour a.m, Whila __ Not While factory, street, office bldg., etc.) | 
2 p.m. 19 at work [_] et work (] Training Area iFt Geo G. Meade, Md 
21. I certify that (1) (this weep attended the PET from...... to. or Wassscy that (I) (we) last 
saw the deceased : 3 dhe Mer dQh ARR Ads bhin from the causes and on the date stated above. 
a 5 Qe ATTENDING ED. STAFF 2b NED 
¢, eee MED. Kot 
Cét~ mp. |PHYS. [J director [] puys. [R= /C pr Fe be 
22e. anes ? Ja 22d, ADDRESS r 
NAME (Ty: : 
"IGOR I. ISLAMOFF, Captain, M0 Kimbrough Army Hosp,Ft Geo G. Meade, vo ~ 
23a. BURIAL, ALU LB 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Sua CEMETERY BRIDGEPORT, WEST VIRGINIA 


25a. REC'D, BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


fo 


8 


MARTLAND STATE VEPARIMENIT VP MEALIT 
ops or OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mys) 2h 
CERTIFICATE OF DEATH 126 


—_ 


ms) 

3 1, PLACE OF DEATH y 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before admission) 

2. COUNTY ¢, STATE b, COUNTY 

ig ne Arundel MARYLAND || Maryland A_nne Arundel 

3 . CITY OR TOWN [if outside corporeta limils, ¢. LENGTH OF STAY INtb |) ¢. CITY a TOWN (If outside corporate limits, write RURAL end give neerosi town) 

as write RURAL end give neerest town) 
ae : y . 

ae Annapolis 25 Yes. JO Annapolis— ___ i 
Ba d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ~ IS RESIDENCE 
ae ON A FARM? 
5 : 

«3 inne. Arundel General. Hospital _ ko ow, Washington “es [o] Oa 
Su 3. NA ast 4. DATE Year 

BR BECEASED oF 

ec ype or print : DEATH 1 

2g | Is Z r aHypshire 96! 
a 5. SEX "6 COLOR OR RACE) 7, maRRIED Be] NEVER MARRIED [-] | 8 DATE OF BIRTH ]& AGE {in yoors [IFUNDER 1 YEAR / IF UNDER 24 HRS, 
oF | lest birthday) mal Deys | Hours | Min. 
S2 Male N. wipoweo [] DIVORCED [_] 10-27-1 988 | 7S vs. 

es TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, ign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | ay sear vear atta, p ae WeS.A 

8 Board of Education, mneest? Soe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 

3 Henry Hyvsh*t re Un'mown 

8 i WAS DECEASED EVER IN US. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address rE * 

je, i r 

= ene foe ee 229~03-0719 Bessie morta oe « St. Anna. Md. 

¢ | 18. CAUSE OF DEATH [Enter only one cau ine for (e), {b), end {).] 7 7 | RAL Wen 

iD 
5 PART |. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (6) “Yl Ltt é Clipstee = . = 12 hay 
DUE TO 
Conditions, if any, Which tb) 


rise to immediete ceuse 
(e), steting the underlying (— DUE TO 
pecoeeles 0) te Le! = — a - 
PART Il OTHER SIGNIFICANMF CONDITION: THE TERMINAL DISEASE COND, IVEN IN PART 10} 19. WAS AUTOPSY 
; ip S PERFORMED? 
ff A Leue, 74 Cre ves J no [] 
200. ACCIDENT WAS YING [J 


NDR 
OR ZONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED (County) (Stele) 
While __Not While 


at work [_] et work 


200. PLACE OF INJURY (Home, 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bl. 


Hour em, 


d by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


ine 


9 


Gd. 19824, that (Ife) last 


. and that death occurred 7M, from the causes and on the date stated above. 


22b. DAY 
ATTENDING STAFF N 
G4 bce, | PHYS. ZI DIRECTOR (1) prs. (1) Kare 
22d. ADDRESS a 4 3 
59 Franklin Street 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pr county) 


4-28-64, ' Brewer Hill Annapolis, MD. 


24 FUER, OWS SJNATURE ZZ ADDRESS 25a. APRS ISEa” *? SARS 96 NA PURE 
DATE tod i z 


CO AV ee C.E.Hicks 111 Anna polis, Md, 


saw the deceased alive on.. 


22e. SIGNATURE a nae 
22c, PHYSICIAN'S 


NAME (Type) Richard |. Hochman, M. D0. 


(Stete) 


232, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retal 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
"BET 16 0 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans iD. ica 
CERTIFICATE OF DEATH 727 


ane —E OF DEATH 2, USUAL RESIDENCE (Where daceased fivad, If institution: Residence before admission) 
. CORNTY, a. STATE b. COUNTY, J 
a unr __ MARYLAND Mo. PALO ._ 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
wajla RURAL and give nearest town) 
__ Anpacous | l Vowwson) AA 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS . IS RESIDENCE 
70 Ace ON A FARM? 
_ Day a 22 Aigeveri Bo vs [] NOB 
3. NAME OF ist Middle Cast 4. gee Month ‘Day Yaar 
DECEASED 
(Type or prin!) as 
nee A@tHaewve DoVAL AcoBs en! Beara [Saar 
5. SEX “i , COLOR OF RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] fas bethdey) 


beatin Divorced [ ] {l- 42-1886 yess 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
MAG LAWd 


USA 
14. MOTHER’S MAIDEN NAME 


Euzaeem WrHecen 


in Days | Hours Min, 


1 <a} a kind of work 
during most of working life, evan if retired} 


CWNFE 


Ta FATHER'S NAME 
Du va, 


| Owe Home. 


s that the death certificate be executed within 24 hours after 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


15. WAS DECEASED EVER II aes Mk. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, ng, or unkown) | (Ifyesgivewarordates of service) E 6 J, al 
Ne =LIZA@ETN J. Heuope. Above 
18. CAUSE OF DEATH |Entar only one cause per line for (a), (b), and te).] _ Late BETWEEN 

PART |. DEATH WAS CAUSED BY: Ce c Ee mate 
3 IMMEDIATE CAUSE (2) ~-ARCIMGMA OF ESOPHAGUS WAS eS 
f A DUE TO : 

Conditions, if any, which (b)_ 


gave rise are immediate cause 


DUE TO 


raeibetle UY fs). = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


: ves JNO} 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of itam IB.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, office bidg.. ", etc,) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
While __No! Whila 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


M6 (I) (this hospitaff attended the deceased from... ake 27. le eT ee ee wy 1%..2%, that (1) (we) last 
b3 f., and that death monn aft AAtrom the causes and on the date stated above. 


live on... ay IO 
f n/- ( a ATTENDING MED. TAFE 2 SIGNED 
. s 
Mp, | PHYS. ‘Rt Director [] PHYS. [] Miley 


22d. ADDRESS 


22c. PHYSICIAN’S pr 
NAME (Type) iCHARD we €ECEA 


NAME OF CEMETERY OR CREMATORY IS LOCATION (City, town or county) Sr 


“Ye wson) 
ia? APR BY feed” ig ee s ty 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Buri (Specify) 4-17 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


JM. Jjenvins | Sons Co. 4405 Veal & 


23, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos; 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WR AIS (4) 
2DM $-63 


MARYLAND STATE DEPARTMENT OF REALTR 
mis |: IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&] CERTIFICATE OF DEATH 08128 


1, PLACE OF DEATH 


a “AN we AA}. UA Le MARYLAND 


b. CITY “8 TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib 
Ve ae URAL ee, ive nearest peg 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. 2 ey b. ON Dap iae Lb yl 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


/ (Lomaganttles) y —_ 
t od. STREET Ay ESS @. 1S RESIDENCE 


d. NA, (Zs Wy 2 Lu Me, (if not in hasan al, Me; rect 52. 
4. ON A FARM? 


Pane Z, : oF Meter ves [] No ft 


First ‘Middle Lest pe 
| DEATH f_ 202 Re bY 


. rege 
(Type or print) Emm A Weg eun 4 
5. SEX 6. COLOR OR RACE) 7, L142 NEVIR MARRIED B, DATE i 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
i ae lest birthdey) |"Months oo Hours l Min. 


Fenn te is Cof- wipoweD [-] _—_bivorcep [_] g -/ ¢¥- 8, Zz S/o. 


10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County,& Sigte, Cae county) 12, CITIZEN OF WHAT COUNTRY? 
' 974 zig 


is | peepee S IS Yl A. 


OTHER'S MAIDEN NAME 
rs 
Ae 1 mig 
INOS Ui; =f FORCES? | 16. SOCIAL SECURITY NO. 
| diversi rors pa ais 


t, within 72 hours after (de; 


even! 


i 


and in an 


15. WAS DECEASE| 
(Yes, no, OW! 


17. INFORMANT Address Ay MN Pyp ep ie P44 
322-3 Daw ol Ive mi 56 WA 


1 INTERVAL BETWEEN 
ONSET AND DEATH 


cera l EPL 


Laren 


1B’ CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). Wj 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a) CH Bite aiiiaehic. a! 


J 


Te / DUE TO 
iieiinthe i any, which be % A het Vn ae as 


gave rise to immediate couse 
the underlying ~” DUETO 
te}. 


ate has been signed by the attending physician and completely 


director, page 3 should be dlschedl for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS Autopsy 
C -e 

& L = eesieuNeE 

= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stota) 

A HeGEtes, While __ Not While factory, street, office bldg., ete.) | 

g htc; v et work [_] at work [_] 1! 


. 1 certify that (I) (this hospital) attended the deceased from........%. fer... LS, 19! 2 ar FOtreesttrcats Ber a that (I) (we) last 
and that desth occurred v2 ass from the causes Sne on the date stated above. 
22b. DATE 


a wx. i >. PHYS STA BikecroR oO ms, a, “f- Ages ff ete 
Pe. wey ‘ellareD “uk phe 4. Oe Chen 


23e. BURIAL, CREMATION, Vy. DATE THEREOF St OF CEMETERY OR CREMATORY 23d, SOCATION (City, ye of county) rae Scr je) 


par 37-44 Ap 
24 cnet RECTDRIS SIGNATUS ADDRESS: 25e. APR BY 3'0 196 25b. RAR’S SIGNATURE 
Es Ft hts By Pagal ‘son age 


saw the deceased alive o1 
22e. op, 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending phy: 


8 
I 
= 
s 
3 
ad 
ie} 
= 
13) 
a] 
=| 
a 
4 
4 
4 
fd 
a 
4) 
i 
O° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 


ficate be xocuted 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND, 
CERTIFICATE OF DEATH its 129) 


—, 


1. PLACE OF DEATH —_- ~ || 2, USUAL RESIDENCE (Where deceesed lived, If insiliulion, Residence belore admission) 
= ‘Asin heundel ©. STATE b. COUNTY 
MARYLAND * 
b. CITY OR TOWN {if outside eorpor: F ¢. LENGTH OF STAY IN Ib  MPEHARR A ae corporete er tiny Nt and pits neerest town) 
nee RURAL adi ge neeres! town} | 
rownsv: e a3 rs. 9 days 4 
4, NAME OF HOSPITAL OR INSTITUTION [if not in Tames Dareiaeah a a. Rad thper . “Te. 1S RESIDENCE 
rs ON A FARM? 
Crownsville State Hospital | Wise Ave. & Church Road ves [_} No [J 
3. NAME OF Fiest Middle Lest 4. DATE Month Dey “Yeer 
DECEASED OF 
type or pri Z-#12758 Betty Jones | DEATH 4 6 
5. SEX "| 6. COLOR OR RACE|7. s4azpieD |] NEVER MARRIED [| & DATE OF pikTH 19. AGE (In IF UNDER 1 YEAR| 
F last birthday) Beare Deys | Hours Min, 
Female Negro WIDO' Divorced [_] January 70, 1873 91 yea. 


10s. USUAL OCCUPATION (Give kind of work 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) pz CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if 


ween 


- * | ___sSVirginia Vo Sihs x: 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
amberlain _ _____+|__. ___ MéejJijnda Reed in 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {Ifyasgivewarordatesofservica} | 
~~ Unknown | Hospital Records 


‘) INTERVAL BETWEEN 
ONSET AND DEATH 


9- a — 
¥8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY, . : . 
IMMEDIATE Cause (e). _Arteriosclerotic Heart Disease 
DUE TO 
Conditions, if eny, which {b) 
96 rise to immediate cause 
(a), stating the underlying 
cause lest. 


General Arteriosclerosis 


DUE TO 


) a 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY 


eee eres 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} 
factory, street, office bldg., etc.) ! 


20d. INJURY OCCURRED 


hile Not While 
ae work 


1 
94 ital) attended the deceased from........ bE} Pbanny ye 
ALEK 1.04 and that death Pom, 


fonth, Day, Year 


MEDICAL CERTIFICATION 


Bid that (1) (we) last 


occurred at... from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


22b. DATE 
E , STAFF IGNED 
& {| fury ee DIRECTOR oO YS. oO 4/6/64 
ido 22, PHYSICIAN'S = 7 Ts (22d. ADDRESS <a ‘= =a 9 
Ped Nant eS ¢onel McHenry Mapp, M. D Crownsville State Hospital, Maryland _ 
Os Ze, BURIAL, CREMATION, |23b. DATE THEREOF | 23¢7 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) -———‘(Stete) 
ue REMOVAL (Specify) s . 
O° Removal 4/9/64 Univ, of Md, 7 Baltimore Maryland 
” ‘ 24 FUNERAL DIRECIOR'S SIGNATURE 3 ADDRESS 2S, REC'D BY REGISTRAR | 2Sb. 5 fly SIGNATURE 
VR AIS (4! ¢ ve p 
15M 7-62 apa ‘ 1 Aas fashnastrect _| DATE APR 1 3 1964 = erly escige =. 


MAKTLAND STATE DEPARIMENT OF REALTH 
ony! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ONT ah 
jy 


—y 


cause last te 


: Sa va) _SSRTIFICATE OF DEATH 
s ez — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslilution: Residanea before edmission) 
S¥ a. 
¥ ANNE ARUNDEL ‘asa ® STATE MARYLAND >. COUNTY ANNE ARUNDELL 
3 b. CITY OR TOWN [if euiside corporate limits, | c, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If oulside corporate limils, writa RURAL and give nearest town) 
Oty < ‘writa RURAL and giva nearast town) 
ee 3 GEO G MEADE 2 days x FT GEOG MEADE — 
£ ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) i d. STREET ADDRESS a e, IS RON 
= 28s ON A FA 
= ae KIMBROUGH ARMY HOSPITAL - | 7107=-A De FRANZO LOOP Yes [_] No [X] 
Be an 3. NAME oF First Middle ‘Tost | 4, DATE ‘Month Dey Year 
5 2 OF 
Sige ae (Type or print) XAVIER ORLANDO KEYES DEATH APRIL 8 19 64 
° 8 sé ‘5. SEX ~_|6. COLOR OR RACE) > way >] 8. DATE OF BIRTH N 
= . F POT ag eT ee 5 ]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Z3 pee oO q és last birthday) gre] rte Bays | Hours | Min. 
5 oe MALE __| NEGRO wivowep[] _pivorcto[]| April 6,1964 yrs. 
3 5 g : oa. USUAL OCCUPATION iGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTH: ACE (Counly & Siete, orforoign country) | 12. a OF WHAT COUNTRY? 
= vv lone during sy Of workin: 7 ii ti 
Bee , Nile oe ies | ON /S ANNE ARUNDEL, MARYLAND USA 
Ze pees 2 ae 2 2S = 
= 8g 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ance UNKNOWN PAULETTA LAURAINNE KEYES 
Oe 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Adies Ft Ge. Mpade, Ma 
2 52 (Yas, no, of unkown) | (Ifyesgivawarordajesofsarvice) 
a 2° N/A N/A ' N/A PAULETTA LAURAINNE KEYES TLO7—A- De Franzo Loop 
4 a “S 18. CAUSE OF DEATH [Entar only ona causa pa for (a), (bj, and (e).]__ es a ae = INTERVAL 2 BETWEEN “ 
as PART | DEATH WAS CAUSED BY: 
BS a IMMEDIATE CAUSE (a) _ HYDROCEPHAL IS: > 2 4 “es z as | ays 
G52 AK DUE TO 
oO 
feces Conditions, if any, which (b) ———— 
Bos gave risa to immadiata cause % _=x — +. ie = 
es {a), stating the underlying ( DUETO 
% 32 —_r 
. 
ce) 
2] 
‘a! 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. eens 
- 

5 = vs (Nos) 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S((Stata) 
= Hourttethc: Whila __Not While factory, street, offica bldg., atc.) | 

= Pint 19 at work [_] at work [_] 1 


21. I certify that 3) (this eer attended as ae forms cee a 2) Le , 19.2% that Bi) (we) last 
saw the deceased alive on. 4 and that death occurred M, from the causes a on the date stated above. 


22a. SIGNATURI = Lt 22b. DATE 
ul Joe ca SEX, aa rt AMONG | ME oe OE ay 8 apr 6" 


22c. PHYSICIAN'S 22d. ADDRESS 


Nae (he*l JOHN Le GOISER, CAPT, MC KIMBROUGH ARMY HOSP,FT GEO GMEADE,MD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in2 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) ‘ 
APR.10,1964 ‘Carver M P; Mary 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


\ IRECT CC ed) a, 
YR AIS (4) Ae 


20M 5-63 s% prt — os 


MAKTLAND STATE DEPARIMENT OF HEALIM 
oy OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ “ye 
CERTIFICATE OF DEATH US T3i 


While __ Not Whila fectory, street, office bldg., ete.) | 


of work [ ] et work [_] 
‘fo4 the deceased from....074)...... oe Taste, ee: on Sefedeod, 19.0.0, that (I) (X@9 last 


Hour a.m, 


5 @v 
bees == 
3s +3 > 1, PLACE OF DEATH ‘f 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¢ 2 fe. COUNTY e. STATE b, COUNTY 
3 2 Anne Arundel _ MARYLAND Maryland Anne Arundel 
2 >ys b. CITY OR TOWN [if 0 corporate limits, ¢. LENGTH OF STAYIN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
So haw write pies end a8 /e neerest town) 
A sb Py 
a ees Annapolis ‘ RURAL —~ Annapolis = 
tz 3 EY j d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strae! eddress) { d. STREET ADDRESS @. 1S RESIDENCE 
= = ) ON A FARM? 
= Se 
2 3ak e Arunde] General Hospital ___||Sunset Knoll, Defense Highway | ves [] NoXY 
& 25y 3. NAME OF First Middle at 4, DATE Month “Dey, Yeor 
5 2an DECEASED OF . 
ge Be Alara) Murray Harold KRANE DEATH = April 161964 
3 sks S. SEX 6. COLOR OR RACE|7. MARRIED [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Gere aa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eo lest birthdey) | Months| Deys | Hours | Min. — 
eo 882 Male White wwowm[] _ pivorco[] |Dec, 13, 1913 ya. | 
8 ss = g T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, evan if retired) 
Sa 
§ Z ee —— = Gro a | __U.S. Ss 
ay 13. FATHER’S NAME 
=~ ore 
aes 2 : 
o Bag Hyman Uicransky __Molly Smith ae 
o hae 1S. WAS DECEASED EVER IN U’S. ARMED FORCES? | 16: SOCIAL SECURITY NO.] 17. INFORMANT Address 
£ S25 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) . 
3 28 No No 31 05 5168 Hospital Records 
feris 18. CAUSE OF DEATH [Enter only one couse per line for [e), "ee end (c).] ih - ~~ | INTERVAL BETWE 
gSse SET)AND DEATH 
eens 6 PART I. DEATH WAS CAUSED BY; 
3S 23 at IMMEDIATE CAUSE [e), = ee -y 
Seas 4.7) 
anes ( DUE TO 
owns 
becse Conditions, if any, which te _ tw . 
Bes gave rise 10 immadiate couse bi! a Aassoet 3 
oe ee) 
£20 5- (a), stating the underlying ( DUETO 
Sas couse lest. (o. 
2 3 y F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)/ 19. WAS AUTOPSY 
¢ 2 “Sar oes PERFORMED? 
= 2. Pa pes th. NO x) 
Ee 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 204. (City or fown) (County) ~— (Stete) 
6 
= 


19 


21. 1 certify that (I) ( 


saw the deceased alive on. 
22e. SIGNATURE 


and that death M, — the causes aie on the date stated above. 


22b. DATE 


6:00AM 
Goanmmn  ClwAr ek , Mo. cane © ame DIRECTOR oO PHYS. Oo Y y) (7/64 ae 
f) 22d. ADDRESS 

red Yommk 12 Cathedral St., Annapolis, Md, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Lai LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATIO! 
REMOVAL (Specify) 


death. Page 4 may be retained by the hos; 

TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL y, of APO ND = 
{| 24 Fl ERAL DIRECTQRE-S 25a. eA TI ib. RSS) TATIJRE 
waxes Wreeaea we MPR UGH Pn eae 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05132 


1. PLACE OF DEATH 


hates 7 2. USUAL RESIDENCE (Where dacaasad lived, if instilution Residence before admission) 
oO Fr: a. STATE b. COUNTY . 
ee ad LL a MARYLAND “40 Ww 
ge b. CHT OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If oulside corporate Is, write RURAL and give naares! town) 
85 write RURAL andpgive-resrest lown) Z = 
fe S/Ee 4 if Ft .Geo.Mdade ‘ = 


@. IS RESIDENCE 


ON A FARM? 
yes [_] No 


d. STREET ADDRESS 


ITAL OR INSTITUTION [if nol in hospjal, give} treat address) Qh ho re 
: LEE V3 rt 1b 26 brim & fh 


‘d. NAME OF HO 


= ft —— i 

; . NAME OF First Middle Last 4. DATE ‘Month Day Year 

3 DECEASED OF 

ip {type or print Chtlzec tit 7 DEATH ro 3 9¢ 

= 5. SEX 6.COLOR OR RACE 3. DATE OF BIRTH ]9> AGE [in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 7. MARRIEQZ] NEVER MARRIED oe ems Ed Cail lahat, 
“ Menths| Days | Hours | Min, 
§ Nee Y wivowep[] —oivorceo[]| /7 ALT S, 7 yrs. | | 

3 ‘es 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee BADI y 
. “L, NAME * sets 


t withi 


[arch 14. ig 3 MAID YoO Ls Nit 
u —_ << —— 


16. SOCIAL SECURITY NO. Ce INFORMANT “Address 


ee es AK. tele LARI vel yt Mea. Fae =f. d 


18, CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (e).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 
Hf DUE TO 


Conditions, if any, which (b) 
gave rte to Immediate causa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
— — 


. File pages 1 and 2 with the State Board o 


Item 18. Give Pages 1, 2, and 3 to the funeral d 


a 
a 
iz 

& 

5 

3 

> 

& 
2 
3 
= 
2 

2 

> 

g 

= 
10 

o 

a 

e 
ra 
oO 
= 
= 

3 
i 
2 
<= 
= 
a 
2 
AS 
oa 

& 
ag 
eS 
Te) 

a 


I-transit permit. 


rial 


" 


DUETO 


ing’ 


jon, or removal, and in any even! 


£% {2}, stating the underlying 
Te 1 —— 

oe cause last. te : 

a £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS beet 
5 Ey ae ao PERFORME 


yes [] NO 


20a. BTC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injyry in Part lor Part Il of item 18.) — 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. bee 5 


20c. TIME OF INJURY Month, Day, Year 20d. [INJURY OCCURRED 


200, PLACE OF INJURY (Home, farm,’ 20f. (Cily or tpwn) (County) ~ Slate) 
factafy, street, offfyb bidg., atc.) | 


BSS 


ok charge of the remains described abofe, held an Autopsy [_]. Inspection “and in my opinion 


ral causes Ey Accident {=} Suicide rj Homicide im} Undetermined manner el] 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION. 


death resulted 


inated agent, prior to burial, cremat 


4 should be forwarded to the Chief Medical E, 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the cerlificate, writing the word 


TO _—, i EXAMINER: This certificate should be executed within 24 hours after death. If x] 


1 5. wade, 550 Wash, Blvd Laurel fa pcre nd 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE SS ip! 
‘ DEPUTY MEDICAL EXAMINE 
2 EXAMINER'S h Mi 5 ae, 
$a NAME (Typa} . rw : a —Te Address (Street, city, town, of county) £ pid ? 2s 
2 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 2 \ME O1 TERY © EA RY 22d. LOCATION (Cliy, town, of country) (Stale} 
cf REMOVAL (Spacify} 
5 BURIAL APRIL 7,1964 | NOTRE DAME PAWTUCKET, RHODE ISLAND 
23. FUIYERAL DIRECT} ‘ADDRESS Zaa. REC'D BY REGISTRAR | 24b, Hei ‘SIGNATURE 
VS. AISME VA Cte. 
5M 9/60 y cate APR 6 sensei ope 


MARTLAND STATE VEPARIMENT UF MEALIN 
Anare OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94166 CERTIFICATE OF DEATH 5133 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
«. COUNTY ». STATE cou 
. ANNE ARUNDEL MARYLAND MARYLAND NE ARUNDEL 
P3 b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporete limits, writa RURAL and give nearest town) 
ra writa RURAL and give neerest town) 

ae Lis 1 month] y FRIENDSHIP 
23s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) *d. STREET ADDRESS "| @. US RESIDENCE 
Sak U.S. NAVAL HOSPITAL HOLLY HILL FARM ves [YY NOL 
3 ae 3a NAME oF First Middle =. ea ~ | 4, DATE Month Dey Yeer 
5 ae (Type or print) HUGH POPE LECLAIR oe April 20 19 64 
s a s 5. SEX $. COLOR OR RACE|7, MARRIED [jq NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Pan eey Mal last birthdey) |"Months] Deys | Hours | Min. 

ale Cauc. wow [] —oivorceo[] | 210ctober 1885 78 yn. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


i) 


U.S. NAVY U.S, NAVY Black River FalJs,Wiscon Wes, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 


Edgar Arron LeClair Eugenia Pope 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ~ Address 
(Yes, no, or unkown) masse 


Yes a piel = Mrs. R. W. Powers rum h 
1 18. CAUSE OF DEATH [Enter Sa one cpute per Tine for (e), (b), end {c).] soi BERR Ha? loore aide BETWEEN 


. INSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y. ) 
IMMEDIATE CAUSE (a)_C Lingle, Qavetina wilh, MuabkeEs Bur0lar — a 6 | ae 
/ DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 


{a), steting the underlying 
ceuse lest, te) 


16. SOCIAL SECURITY NO. 


While __ Not While factory, strest, office bldg., ate.) 


Hi mn 
gi Se al work Oo ‘et work oO 


p.m, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. was 5 AUTOPSY 
i} as aa ERFORMED: 
i 

$ | Yes 5 NO oO 
i | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. jury it 1 of Item 18.) 

5 | Of CONTRIOLTING (1 CAUSE OF DEATH 01 URY OF ED. (Enter nature of injury in Part | or Pert Il of Item 18.) 

© J MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — SS. 
% | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) (State) 
a 

= 


19 


that (1) €gret) last 


saw the deceased alive on.. 


22e. SIGNATURE e 22b. DATE 
wo, |AI2o™ a Biron 1 AE = 
22e. RIBICIAN 22d, ADDRESS i. -., 
| Ra Ga WILL AMS CAPT _MC_USN U.S. Naval Hospltal, Annapolis, Md 


LOCATION (City, town or county) 


ge 
a 
ae 
an 
&— 
2G 
> 
9 
we 
ge 
5 
Pe 
ae 
4 Oo 
Se 
Hi 
ab 
a= 
rahe] 
os 
5 
2a 
62 
25 
3-2 
~ a 
fs 
Ba 
ay 
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— 
id 
wa S 
oa 
88 
Bo 
32 
on 
5a 
ag 
Sc 
eo 
az 
$3 
ge 
2 
58 


death. Page 4 may be retained by the hospital or atfending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23. TE THEREOF 
JEMOVAL (Specify) = 


24 FUN ieee, 
Wa. 1 Yat Lov 


25a. 


ADDRESS REC'D 8Y REGISTRAR | 25b. REGI! 


YR AIS (4) Fes 
20M 5-63 oe Mm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


D418 CERTIFICATE OF DEATH 08134 


— 


2 —s = 
23 } PLAGE OF DEATH LSeEr 2. USUAL RESIDENCE ve dacaasad lived, If institution: Rasidance before admission} 
2 ys . STATE * COUNTY 
re Anne Arundel career ty ae Baltimore ,Ma% 
ae 'b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and glva nacrest fown) 
By Jes RURAL and giva naarast town) | . 
= essup, Maryland | 6 mos. Baltimore, Md. pty 
3 a. Tes: OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS 1S RESTA 
Eo ON A FARM 
a Md. House of Correction Hosp. | . 
Bn “First , last . DATE Month 
an DECEASED OF 
Oe SEATS Andrew 8 LLOYD DEATH 4 23 1964 


IF UNDER 7 YEAR: 


eT | 35) Days | 


12, tt AN COUNTRY? 


5 SEX "/6. COLOR OR RACE/7, MARRIED [Dynever magico [~] | 8 DATE OF BIRTH %. marate geen ENDER 


Male White winowen [],_pivorceo [¢} Ap yril 30, 1912 yy yrs. 
WOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wet Tt. BIRTHPLACE Sf & Steta, or foreign coun}ry) 
done during most of working life, avan it ratired) 
arber " Bardeare ng) Vee d Wd. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN AL 


drew soya, Sr. | Mary bi caihe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


iF UNDER 24 HRS. 
Hours | Min. 


|, and in any e (ES) 


(Yas, no, or unkown) | (Ifyesgivewarordalesofservica} 


attending physician and completely 


Then please remove 


18. GAUSE OF DEATH [Eniar only one cause per ling 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
] DUE TO 
/ 


Conditions, if any, which {b)_ 
gava rise to immadi 
(9), stating the un: Ee 
causa lest. (ce) 


The law requires that the death certificate be executed within 24 hours after 


! or attending physician. 


After this certificate has been signed by the 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. VASA 
4 
$ ne | Yes O xe 
% |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, streat, offiea bldg., ate.) | 

me = 3h 19 al work at work | 


. | certify that (J) (this hospital) attended the deceased from.. 19......, that (I) (we) last 
and that death occurred at , from the causes and on the date stated above. 
2b, DATE 
co ee a Birecror [J mvs CJ “2 5b 
22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2se. REC'D BY aoe REGIS 


caAhPR 27 1964 _ foCerbos Necge 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY#AND 


04168 CERTIFICATE OF DEATH 08 125 


=— 


CV 

53 

g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ain Kaeo Residence before admission} 
a e. COUNTY ¢. STATE b. CO 

£ ANNE ARUNDEL MARYLAND MARYLAND “ANNE. ARUNDEL 

3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

= write RURAL end give neerest town) 3 

38s GLEN BURNIE 45 yrs, | _ GLEN BURNIE + 
EW d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Boks ] 4. STREET ADDRESS | @. IS RESIDENCE 
Ee EX | ON A FARM? 
eee (#1000 WELLHAN AVE,» NZtl #1000_ WELLHAM AVE.» N/tl MSIE Sal, 
a af First Month Dey Yeer 

a a gees 

ccs (Type or print} DEATH 19 

= 83 3. SEX |6 COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 
BS lest birthdey) |"Months| Deys | Hours | Min. 
anise wipowe fy] pivorceo [| JULY 22, 19887 76 | 


De. USUAL OCCUPATION (Give kind of work 
done oe most of working life, even if retired) 


OK (ret. ) RESTAURANT GERMANY = 1 U.S.A. 


13. BHOK S NAME 14. MOTHER'S MAIDEN NAME 


MARTIN AUGUST YNIAK MARY Cunknown ) 


10b. KIND OF BUSINESS OR INDUSTRY 


i, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ding physi 


Wt WAS SER EVER IN U.S. ARMED prOheesh , 16. SOCIAL SECURITY NO. * INFORMANT Address r 
2s, 49,,9r unkown 1 ofzezvice! 
aS RLLLALELALE 4 for ( “ Beis hrs, AGNES BARNES (daughter) Fermfals. afide - 
mer only one couse Fe ts e), (b), and (e 
pie aL} ONSET/AND DEATH 
ronvounpscaans, LABCIDIMA  ITEYACH Yee, 
x DUETO 
Conditions, if eay, which (b) 


seve rise to immediate ceuse = . a, , a 
(e}, steting the underlying DUETO M3 


couse lest. to 

z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{s)) 19. WAS AUTORSY 
< | ves Ox 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ| CCURRED. (Ent injury in Pert | or Pert Il of item 1B. a 

2 ae SEN ash ll eae aera (Enter nature of injury in Pert | or Pert Il of item 1B.) 

G HF EITHER, NOTIFY MEDICAL EXAMINER) 

S - 2 - os 
& | ape. TIME OF INJURY Month, Dey, Yer) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Siete) 

Ss abe While __Not While factory, street, office bidg., etc.) | 

= 19 et work [_] et work [_] 1 


196. 


, that ® (we) fast 
saw the deceased alive ong and that, death occurred a2 M, from athe causes and on the aul stated above, 


ATTENDI 
PYG #4 Wl: bis ti Le mo. | PHYS. [A DIRECTOR Ol Pays. (] 


22e. PHYSICIAN'S 22d. ADDRESS ant ’ 


ww ""_C.R. MacDONALD, M.D, {204 GRAIN Huy., B/W, GLEN GURNIE,MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 


NCBA TAC, RIL 2 ST. STANISLAUS CEM. BALTIMORE , MARYLAND 
'OR'S SIGMATURE 
a [ets 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


that (I) (this hospital) DL LE the ae from Lf i) 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


4 


VR AIS (4} 
20M S-63 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


MARTEAND SIATE VMEPARIMENE VP MEALITT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08136. 


Id 


1. ect i DEATH 2, USUAL RESIDENCE (Where daceasad livad, If inslitution; Rasidence bafore e dmission) 
be a. STAT] b. COUNTY 
r e Arundel ¢ MARYLAND Maryland Anne Arundel 
8 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neerest town) 
aol write RURAL and give nasrest town) 
& Pasadena 2 Mos. Pasadena —~ Rt #5 
6 . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS ‘ ~ | «. IS RESIDENCE 
ay 1; ‘ON A FARM? 
2 °|13 Greek Blvd. Mago thy Beach 13 Creek Blvd, Magothy Seach | ves[j nom] 
ai 3. NAME OF First ~Middia— Last [4 gHe3 ~ Month: ‘Day ——‘Yeor 
fe DECEASED 
£ Sern eee We __Lowrimore | DiarH April 6 1964 
= 5, SEX 6, COLOR ie RACE|7. MARRIED fg] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days | Hours | Min. 
wipowen [_] Divorced [ ] |§ July 1885 78 ys. | | 


Ws. USUAL OCCUPATION {Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
dona during most of working life, aven if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


rmer (ret) Self Emp. Alabana a: U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wanes : — Eliza Jones = it: “ 4 
. WAS DEC 4 3 Hi 7 
(ren Ne Tee ae acer SOCIAL SECURITY NO.| 17. INFORMANT Addreg 15) Furn ace Rd 4 
29-22-1028 James 0, Lowrimore, Linth, Hohts., Me 
18. CAUSE OF DEATH [Enter only ons causa par lina for {a}, (b}, and (c).] re 7 =~” ae se “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 


IMMEDIATE CAUSE (0) ya - fneceanscce a <. | aage 


EV d rnd which wt  Barheds, io ae |? g a 


gave risa to immadiata cause 
{a}, stating tha underlying DUE TO 
cause last, (e) 


signed by the attending physician and completely filled in by the funer; 


9 physician. 
jal-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any ey 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
PERFORMED; 

= = fz / Ps i 

5 Aileret bebe wie > Lbzceclter Lb eater —_ [vs Fone. 

= 2Ds, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 38.) 

id OR CONTRIBUTING [[] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County} 7 (Stata) ah 

g Witla ane anie factory, straet, office bldg., ete.) 

= 0 at work at work 


the deceased fro wee to. A lo. IMG, that (1) (we) last 
90 OZ, and that death occurred ay a from the causes and on the date stated above. 


DATE 

ae wi Boo OR pee 
22d. ADDRESS 

aly Tn 17 Wk a Na 5 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) 


2. | certify that (!) (this hospital) ies 
saw the deceased alive on.. Kt 
222. 


23a, BURIAL, CREMATION, 
OVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, 


a ant 


director, page 3 should be detached for use as the bi 


ur 9 April 1964) Glen Baven Memorial Pk.| Glen Burnie, Md, 7 
24 FUNERAL DIRECTOR'S SJGNATURI fuse Py ADDRESS: 25n. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cree Singleton FGneral Home, Glen Surnie, Md. cae APR 9 1964 fie rley peep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physic’ 


MARTLAND STATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF DEATH £813 7 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution; Residence before edmission) 
sRcouNie a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ; ANNE ARUNDEL 
a b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writs RURAL end give neerest town) 
g= |FT GEO G MEADE 34 days Xx North Linthicum 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) 4. STREET ADDRESS | © iS RESIDENCE 
esr, i ON A FARM 
32°0| KIMBROUGH ARMY HOSPITAL _202 Nursey Road 
aa 3. N. oF = Midde, oo TO Rania = a ]c4. DATE Month “Dey 
Be DECEASED 
ae (Type or print) ALOYOUS MARTIN DEATH April 22 
3 = 5. SEX 6. COLOR OR RACE|7, aRRieD FX] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2. 
8 os ~ fost £ eee Months) Deys | Hours 
v4 MALE Cau winowep[] _ pivorceo[]| 5 Oet 1890 i fh 


ind of work 
fon if ratirad) 


10a. USUAL OCCUPATION (Give TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


a 


e attending physician and completely filled in b 


E Retired -Seldier U. S, Army New York, New York — _USA ais 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 . ' 
a |Danial A. Martin Katherine Meighan 
8s i WAS prcepsey ie ne Ex Gules FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT oe akvarae ae s 
Ss ‘85, no, or unkown) | {Ifyes give weror detesof service 
5 Yas 27Mar13—300e%47 215300870 _|Mrs.Mary Martin (wife) Same as Item 2d ‘ 
a 18. CAUSE OF DEATH [Enter only one couse per for (a), (bj, end (c).] ~~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


Zo AND DEATH 
IMMEDIATE CAUSE () CuareAaoma. of Cung i. dae Be ‘CO days. 


7 DUE TO 
Conditions, if any, which (b) = . 
geve rise to immediete ceuse — oe : 
DUE TO 


(e), steting tha underlying 
aeg ee | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 


19. WAS AUTOPSY 
Roe 
Ar rreriesclerefic heart disease Chronw brenchifis pemphyseqds SM xo 
ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not Whila 
et work [_] ef work 


+ —- . = —_ 
‘200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
fectory, strael, offica bl j 


MEDICAL CERTIFICATION 


that%€l) (we) last 


, from the causes and on the date stated above, 


22b. ie 
ATTENDING MED, STAFF SIGN} 
pHYs. [| Director ["] PHYS. Weg: Aprod 


22d. ADDRESS 


KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


CEMETERY OR CREMATORY 23d, LOCATION {City, town or Tl (Stete) 
4 p 
" a 
Ht] 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
& oes 5 DATE APR (ici ta 


~— 


23b. DATE THEREOF 


@ CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


-6 


Mol A Poe 


— 


04171 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08138 


, PLACE OF DEATH 
. COUNTY 2. STATE 
£ ME up Ok a MARYLAND 
b. Cijy GR TOWN [if outside corporate limits, Me: c. LENGTH OF STAY IN Ib 


m3 bap and ae neeres ae 


rie OF ws R ‘aneest rf not in hospital, give street address) 


pe 


Middle 


* RateastD pe 
ype or print) 

Ita BL) ace ae OY ee Pee 
S. SEX 6. COLOR OR RACE!7, MaRRIED = // OF BIRTH 


NEVER MARRIED. OD) 2 


WIDOWED 


We. USUAL OCCUPATION W/ of work 


done during most of working life, even if retired) 


Cy pl D. 


oo FATHER'S NAME 


any event, within 72 hours after death. 


Ino bouts 


a 


H@ |74 Td. WAS. OHIAS EVER IN | re U.S, ARMED. FOR (A R Ss LY SECURITY NO.| ]7. INFORMANT 
{Yes, no, or ee {IEVES SINE St SURI SSSIpaYies) 


iB. _ ‘OF DEATH [Enter only one cause,per line ior w) 1b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


equires that the death certificate be oxccuiod 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 \ DUE TO ° Of 

Fa Conditions, if eny, which SD 
= geve risa to immediete ceuse 

= (2), stating the underlying ( OYE TO 


couse last, 


{c). 


— _—_ = = 
OR TOWN (lf outside corp: 


Tk She APO L ! Ss 
eux tow Hel 


4, Dele 
DEATH 


DIVORCED UO} | 2-// =? ip ae 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or 


aL, 'S MAIDEN NAME 


ie re 
Lilian B. Mnathiv 


a 


2, USUAL RESIDENCE (Where deceasad lived, If Institutions Bask Za before admission) 
" b, court 7) 


te limits, write "4. and give Ce = 


lei ts 


IF UNDE 
| Months | 


~ ) a, IS RESIDENCE 
‘ON A FARMi 


fears 
rh ry 


“AGE (| 
if of Hours 


Deys 


12, CITIZEN OF WHAT COUNTRY? 


YS. 


Beaushe _ 
2 


INTERVAL BETWEEN 
ONSET AND DEATH 


foreign country) 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
> 
9° 
o E 
< 6 
5 is 
- 
rH ° 
> x 
2538 
2efe 
i) o 
= i] 
e 8 
a Ss Ee _ - 
me 3B 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN -IN PART. He) 19. oenrare 
RSSgo 2 ad as 
Uo 5 ka ves [] NO 
5 re] = = + = c ee 
hehifse _ = | 2De, ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Part Il of item 1B.) 
& 3 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
es = & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 % | 20e. TIME OF INJURY Month, Day, Yer) 2Dd, INJURY OCCURRED l 208. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) Stete) 
i 3 8 Hour a.m. While Not While } factory, street, office bldg., etc.) | 
e Q tS) Es 9 at work et work | i 
RHO s 
Hoo 2 certify that (!) (this hospital) attended the deceased from UM... fe. 1g gf, that (I) (we) last 
a : 
E30 2 f—.19 6, and thét/ death a at. Ne , from the causes and on the date stated above, 
How = 22b. DATE 
Pa ATTENDING ED. STAFF SIGNED 
we 2 Mo. | PHYS. DIRECTOR PHYS. tn 6 pK 
is o | —£ if ~~ 122d, ADDRESS - 
aa = ") 
pea head Ames Ri Mparin VEO 
S22 58 . BURIAL, CREMATION, | 23b. $. WH ile E OF/CEMETERY, REMA, ~ [23d. YSPATION (City, ois SY 
Pt aera WAL (Specify) 

2 f 
otoe8 } e /O Un) APE T 
ead uy 4 FUNERAL DIRECTORS SIGN; io ae 2Se. REC'D BY REGISTRAR | 256 REGISTRAR'S SIGNATURE 

15M 9/60 apts ‘ DATE 
a at ae dg 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ J 
die; | ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ese 5 i Mel 
as * Ze CERTIFICATE OF DEATH 0 $13 y 
s PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If Institution: Residence before admission) 
2 ¢. COUNTY ¢. STATE . COUNTY 
3 Anne_ Arundel * MARYLAND Maryland Anne Arundel 
b. cry OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give naarast town) 
Annapolis 2 days / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS @. IS RESIDENCE 
4 4 ON A FARM? 
Anne Arundel General Hospital 1009 President St 
3. NAMEOF - “First = “Last " = Me 
DECEASED OP 
(Typa or prin!) Jenny Lorraine Maxie | peatH) = April 


5. SEX 6. COLOR OR RACE 


‘emale White 


jOa. “USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


7. MARRIED [-] NEVER MARRIED [| &- DATE OF BIRTH pees 


wipowep [_] pivorceo [_] April 26 > 1964 yes. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


i t, within 72 hours afte 


Newborn Maryland U.S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME ’ a 
Hugh Maxie Lorraine Arina Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas givawarordates ofsarvica) 


No 
18. GAUSE OF DEATH |Enter only ona cause par line for (e), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT Address 


Hospital records — 


16. SOCIAL SECURITY NO. 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


The law requi 


te has been signed by the attending physician and completely fille 


& 
= 
o 
$ IMMEDIATE CAUSE fa) Abn. <2 a Sel $4 
a x DUE TO 
a 
4 Conditions, if any, which (6) 
Sy gave rise to Immadiata causa . — 
2 (a), stating tha undarlying QUETO 
eo cause last, ‘oa (e) 
ay Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 aa,” ana Fae PERFORMED? 
= 
a * ves NO x 
= |2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (Cily ortown) = (County), §=—C((Stata) 
g ica, tome While __ Not Whila factory, streat, offica bldg., ate.) | 
= iy 19 lat work [} at work 


21. 1 certify that (I) ((MBCKBEKIGH attended the deceased from. APTA... ; that (I) (8 last 


saw the deceased alive on... April... rf hy. and that death occurred at... ......M, from the causes and on the date stated above. 
Nee ATTENDING “MED. @ STAFF PF SigeD 

N mo. | PHYS. =. EX oirector []} prys. [1] [ssf y 
22c. TANS 22d. ADDRESS 


i) 
Ses els i ims 201 Forbes St., Annapolis, Md, 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Spacify) ; : 
April 28, 64, 


Burda. St. Mary's Cemetery Annapolis, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


24 FUNERAL Dil ia. - ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE \ 
ve ais ta) \] oppit apolis, Maryland A Q. 
20M 5-63 OPPIFS Annap 2 y oatt APR Cherbe a ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
PLA: | i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vale CERTIFICATE OF DEATH U5140 


1. PLACE OF DEATH ™ 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


ZB 


geve rise to immadiaia cause 


RS 
5 
‘e fe 
bee, . COUNTY a. STATE b, COUNTY 
8 sag/ Anne Arundel > _omanyanp || Hary.and ; Anne Arundel 
2. =z b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

pes Y 
es oS) write RURAL “4 ive nearest town) 
oes Crownsviite Annapolis 5 
& oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street er ~ a, STREET mei "| &. IS RESIDENCE 
2 a6 ‘ON A FARM? 
Mee: Crownsville State Hospital YES fx] NO 
ea ene te se Rt»1_-_Box_154 + = Sean 
2 $5n a NAME OF | First : Lost | 4. DATE Month Dey Yer 
5 Ban J OF 
3 Boe (ype or print) 3-# 27023 Daisy McDonald pee 4 1 1964 
S 2s = 5. SEX 6. COLOR OR RACE)7, maRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In yoors |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ pte sv birthdey) [Months] Days | Hours | Min. 
2 88a emale Negro _| wows oworcen [] Ayu 87% (6, Mes | 

5 g g . USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bl. iPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Es 
= 36 one during most of working fife, even if relired) po a 
3 $52 Unknown i" é | South Carolina _ Bre oo 
os a Se 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN N, Js 
= Qa G 7 
1H | vam hel ceooy occ. van LOL Of OWA G 
o Secu. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/SOCIAL SECURITY NO.) 17. 1 Bl oi Se , , Addi 

£5— - 
£323 mn or unkown) | {Myesgivewerordetesofservice) ‘ elie te. €. J 2 Le, yp 
@ 2.2 9 _ Unknown _ Hospital Records — Ctige ZZ. hp Ya 
ma eed & 18. CAUSE OF DEATH [Enter only one cause par line for |e), (b), and (@).] a G INTERVAL BE we N 
Sob 5 q + i 
Sez a PANT OFATIWMEDIATY cause )__ Congestive Heart Failure = a Tae * 

253 2 : DUE TO . 
fe Conditions, it any, which «)__ Arteriosclerotic Heart Disease 
s 


STAFF SIGNED 


B DIRECTOR O pays. 4/1/64 


ATTENDING 
. Mb. | PHYS. 


22d. ADDRESS 


y Mapp, M. D. 


23b. DATE THEREOF - 23e, NAME OF CEMETERY OR CREMATORY °C LOCATION (City, tewn-or gounty) )  (Stete) 
as Wa @ A Babonty Nak ¢ A A 


24> FUNERAL DIRECTOR'S SIGNATUI Fey ADDRESS by )] 25°. REC'D oY REcISTRAR | 29V. necistaaK’s SIGNATURE 
Lal VEPIa Za alte, 7 \oaA\PR 2 196 Ze Conlin cig 


23e. BURIAL, CREMATION, 
REMOVAL yr A 
“y 4 


be 


fe 

235 

2 5 " A DUE TO 

= i (a), steting the undeslying 

Ss a = couse lest, () General Arteriosclerosis - 

Sa 3 = a a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Weaenant 

S28e2,. 12 — 

BE es s ves [] NO 

2 § a ® = [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 

Paes f | OR CONTRIBUTING [] CAUSE OF DEATH 

£27 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) wocesscee-= 
wee — — — es 

BS 23 s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY peer form 1 204. {City or town) (County) {Stete) 
he = Houreas ity ae Whil ot While teciory, street, office bldg. ! 

i 5S Be 3 sl Si tiwak pariercccale] H ----- 

BO88 WOM Io... (Monsey Puen that (1) (we) last 
UZo 9. from the causes and on the date stated above. 
3a . 

esa 22b. DATE 

EQ, 9 

2 

OH os 

a 85 

a, 

358 

pve 

a* 25) 

vO 
Lal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04124 MEDICAL EXAMINER'S CERTI FATE OF DEATH t 8] 4j 


1. PLACE OF DEATH JSUAL RESIDENCE (Whare daceased livad, If institution: Residence before admission) 


. COUNTY Ca é 


1 


FOR STATE 
HEALTH DEPT. 


“McElwee © Address 
Z at ie x Chckhe til 


INTERVAL BETWEEN 
ISET AND DEATH 


226-SE-007V| SAE 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: peek 
IMMEDIATE CAUSE (a) : 


Eien @. STATE b. COUNTY 

£38 4 cc 2, 

Cee b. CITY OR TOWN (if outside corporate limits, | &. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give naerest town) 

Bs waite RURAL and@ive neerest town] wl 

38 "6 LO hel Af OPES Bt .Geo.Mdade be Z ie, 

6 d. NAME OF HOSPJTAL OR INSTITUTION lit not in hospital, give sirosi eddress) d. STREET ADDRESS 1S RESIDENCE 
a { ON A FAI 
Bye. t BUSY Ge Preece (COEF 0 .fa-wrrird (70_\vs(x0h 
2 5 First vw D Month Da: a 

tae DECERSED Merlvee ¥ cor 

= 5 (Type peeeon pel A ALE fore Wetdeve. e 19 Gq 

ng = 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
S a 7. MARRIED J] NEVER MARRIED { cee 

= a -- x O 5) x (a lost birthday) Ber Deys | Hours Min, 
e 5 - a je! Cau | wwowen[] wore []| 7-/6 PZ = NE AES as ae 
Av = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
is g done during most of working life, even if retired) ff MW 

3 ec Mav Aa a 3 

oo yg ——_ as s 3 dla 2% at NBR. bai 

z SS 13, FAT 14. MOTHER’ S#AAIDEN Nag 

iH Ethel 

= = ~T N < , 

9 s 15. ECEASED EVER IN U. ED FORCES? | 76. SOCIAL SECURITY NO.| 17. INFORMANT : “a 

oo ® (Ves, nof or unkown) | (IFyesgivewarordetes otservica), 

— 

= 

= 


This certificate should be executed within 24 hours after death. If necessary, 


a F 

5 / £ 

& b y on DUE TO 

& Conditions, if eny, which (b) ra! = wi 

= gave rise to immadiate cause 

& {e), stating the underlying DUE TO 

z cause lest, a) 

a Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 

S aes |. at. Of Di 

g 5 ves []_ Noy 

3 = | 200. (Ale WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of Injury In Pert | or Pj 

ced & | PRIMARY &f or CONTRIBUTING () RA 

= G | CAUSE OF DEATH. aoe eee inh = fos 

iS 1 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,  A0f. (Ci (County) (Stata) 
i fice bid bf 
2 Ho: While __Not While 2. fectory, street, office Sek 1 etc. 

2 2 Pisin et work [] ot work Me fCk. |Okenler, ed ao 

iJ 

8 21. I certify that | took charge of Ihe remains described abe, held an Autopsy aie, Inspection GA Inauiry [ey and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


death resulted fram, uses (ial: Accident! fe Suicide im Homicide al: Undetermined manner \E| 
CHIEF MEDICAL EXAMINER [_] 

BLURS MO am A NT MEDICAL EXAMINER 

tasmruie. map, DSSISTANT MEDI XAMINER [_] 

Pie pa va DEPUTY MEDICAL eR ee 

NAME (Type) JE ae Ch, PRA Addrass (Street, city, town, of county) 

22e. BURIAL, gem | rb. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY shee TOCATION (City, town, or country) 
VY. 


om” | APRIL 7,1964| GREEN HILL CEMETERY, WAYBESBORS, PENNASYLVANIA 


or its designated agent, prior fo burial, cremation, or removal, and in any 


please execute the cert 


TO DEPUTY @... EXAMINER: 


ADL Z Z ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae AROLD S. WADE, 550 Wash. Blvd.,Laurel, Maryland | oar APR 61964 fbeorles esc see 


papers. Pages 1 and 


physician, 
igned by the attending physician and completely filled in by the funeral 


oo 
38 
> 
o5 
2s 
8a 
i 
on 
§—> 
2a 
Fé 
we 
¢s 
eee 
ae 
2c 
“oO 
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death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M $-63 


> 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04175 CERTIFICATE OF DEATH 08142 
= * -, 
i PLRCE OF DEATH _ — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
0 a. STATE b. COUNTY 
Anne Arundel __MAnyianp | Ma. \ <2 
b. CITY OR TOWN [if outside corporaia limits, | , LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 
Glen Burnie |. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


X Glen Burnie 


||, d. STREET ADDRESS | SS 
| __-'1300 Howard Road _ ___||_ 1300 Howard Road __| vis F] Nog 
abt lhe First “Middle Last ay DATE Month Day “Yeer 
Type or erin Willaam P, McFarland DEATH April 29. 1964 
5. SEX | 6. COLOR OR RACE|/7 arrter [ag Never MARRIED ol® DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey) |"Months| Deys | Hours ) Min. 
Male White wow]  ovorceo(/ Jan, 1, 1911 yes. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ate (County & State, or foreign country) 12. CITIZEN GF WHAT COUNTRY? 
done during most of working life, even if retired) 


lerk ¥ U.S. Post Off. Kimball, W. Va. i”. BA 5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Samuel K. McFarland Clara L. Bowels 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 7 'e @ a 


eT ieee 
WWI "236—2641173 
1B. CAUSE OF DEATH [I [Enter only one cause per line for {e), (b), end (c).) 


PART I. DEATH MDIATE AUS fe) _C&arCinomatosis 


re or unkown) 


Mrs. Ma 
Mrs. Savina L. McFarland, Sane 28 ae 


ONSET AND DEATH 


a DUE TO 

Conditions, if ony, which Carcinoma of the Stomach = a 

geve rise to immediete cause 

(e), steting the underlying (Bis 1) 

couse lest. seers (e) 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. We AUTCE SY 
= ves [] no [J 
= | 200. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Pert 1I of itam 18.) ey _ . 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Nici ane While __ Not While foctory, sireet, office bldg., etc.) | 
g eae 19 et work [-] of work [_] | 


certify that (I) (this 
the deceased alive on. 


7, that (I) (we) last 


ays deceased from ( 
9.68% and that death occurred from the causes and on the date stated above. 


22b. DATE 
NDING ED, STAFF SIGNED 
MD. PHYS. Gt DIRECTOR 1 Pxys. 1] 4/29/6ly 
Fo Gt SE IE 22d. ADDRESS Md. 
ame (velEamond I. Moushabek,M.D. £101 8. Ritchie Hehy, Glen. Burnie 
aa. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Si (rete) 


noPy city) 5/2/64 Woodlawn Ceme tery 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Kirkley Funeral Home, Glen Burnie, Md. 


Bluewell, W. Va. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
care MAY 4 ara. 


So 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 
transit permit, Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after di 


The law requires that the death certificate be execut 


al or attending physician. 
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aa 
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peoRs 
Hs02 6 
“O35 
SHEA 
Ane 
ao” 
Hoses 
mae oF 
a 4253 
Onb32 
a er 
o-R” 
VR AIS (4) 
pt ya 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


417? : 
04176 CERTIFICATE OF DEATH 05143 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
O Seah @. STATE b. COUNTY 
! Anne Arundel MARYLAND 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) FF a 
Laurel 1© years WASHINGTON, Dic ray yo, 
4, NAME BFHG ORNS { h treet eddress) a, STREET ADDRESS @. IS. RESIDENCE 
/ js eo & va bile yi 62 5 E ST, NE ener 
‘' FSAME OF = Not v t a or ; DATE Month ey Veer 
DECEASED OF 
(Type or print BDWARD McSWATIN | DEATH = APRIL se 
5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF Te TE UNDER 24 HRS, 
aut oO Oo last birthdey) Hours | Min. 


Negro 


2 eal OCCUPATION (Give kind of work 
rete most of working life, even if retired) 


Months | Deys 


wipowep ["] pivorcio [}|Nov, 21 , 1953 
10b. KIND OF BUSINESS OR INDUSTRY 


10 ys. 


Ml. BIRTHPLACE (County & State, or foreign country) 
utionalize / -- WASHINGTON, D.C. UY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ARTHUR JUNIOR McSWAIN MARY GAMBIER" (deceased) MBI a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] 


PART 1. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (e) Internal hydrocephalus with cardio-respiratory 


12. CITIZEN OF WHAT COUNTRY? 


CHILDREN'S CENTER, “LAUREL MB, “INTERVAL BETWEEN 
OBE PER DEATH 


ge ie) DUE TO failure and bronchial pneumonia 

Conditions, if eny, which » Encephalopathy - meningitiss (post) a iene I te 

geve rise to immediate ceuse 4 ~ - ~_ 

{e}, steting the underlying DUE TO f 

couse lest. — jj Mental retardation - severe 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS'AUTORSY 
= 
5 ~ ° A 2 ves {{]_No GB 
= [20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of itam 18.) 
= ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | {lf EITHER, NOTIFY MEDICAL EXAMINER) -—— 
5 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
S iar, atime While Not While factory, street, office bldg., etc.) | 
is _ 19 et work [_] ot work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on......./ 4/1/64. = BS 
2ze. SIGNATURE : = 22b, DATE 


jer ae ey an, oe ae - oO Mf Oo apria 2, ™ die 
2c. SCENE " y ¥ 22d. ADDRESS 
NAMI re] ‘ : 
we James E, Boyland, M.D, _|.___! Children's Center, Laurel, Md, 


23a. A CREMATION, 


n or dounty} (Stete) 
Vaet pecify) 


23b. DATE Se f\ Cf E OF CEMETERY OR CREMAJORY > LOGATION (City, 
=o L, Z A Ly Le. 


24 FUNERAL jee fe ‘URI Ay pe a 25e. REC'D BY REGISTRAR est EGISTRAR'S SIGNATURE 


(Sess le eS Core «APR 6 N964 {Chorley Joetpe 


1s that the death certificate be executed within 24 hours after 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 lashed 7 OY, S Si RE DRESS 25a, REC’ R 8 196 25by REGIS RAR'S SIGNATURE 
VR AIS (4) < oatHPR Vs 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Retired Maryland U. Ss 


. FATHER'S NAME 


WMV LWW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


14. MOTHER'S MAIDEN NAME 


ELLE) ho AS 


17, INFORMANT 


16. SOCIAL SECURITY NO. dress 
iH yes give werordatesofservice) 


__Hospital files 


a 5 a OF DEATH ) 44 

cs var 

2 2 a iF Recta DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If institution: Residence before edmission} 
oe es i e, STATE b. COUNTY 

gag £ Anne Arundel MARYLAND Maryland Anne Arundel 
"23 b. CITY OR TOWN [if outside corporate limits, <, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulsida corporate limits, write RURAL ond give neorest town) 
Bax write RURAL end giva neeres! town) 

£73 Anaapolis Annapolis 

3 

3 be 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Lo, ‘STREET ADDRESS @. 1S RESIDENCE 
=f g f ON A FARM? 
a8 _Anne Arunde] General Hospi el Bie: Gibson_ Road __ 

3 ry ay '3. NAME OF First ‘Lest DATE ~ Month 

aan yee a cunt * OF 

£E%c ‘ype or print A ] ] e DEATH 

s n €harles MILLER 4 3 

5 = t = 

2 Bs 5. SEX 6. COLOR OR RACE! 7. maRRiED [RI Never MARRIED [_] | 8: DATE OF BIRTH >. aS Hinge IF UNDER 1 Yi 

2S “Months| De 

“3 Se Male Caucasian| wiowen [| vivorceD [| 7-7-92 71 ys. | 

acl £ g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 e @ done during most of working life, even if ratired) Ts + 
Bey AR PEN TE fe 

S82 

£8 

Oa 

Sec 

52 

o Ee 

es, 

> 


€ 3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) i INTERVAL AG BETWEEN 
B25 PART |. DEATH WAS CAUSED BY: , Ke 
ene f mmeniare cause fo) [F977 / ee ~*# __ |3 Bes 
pee 3 ¢ #6 DUE TO 

2 ¢ 
ec Conditions, if any, which bo). Chk tnie. / VE Ip 5 MEDNOIT. BOS MN Pe ie 
238 geve rise to immediota couse oe 
275 {a}, stating the undarlying DUETO 
aga pos cS TY 


couse lest, ( 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
= e RFORMED’ 

- én << FH CC? 

3 Cb/9s RO ~ (tv JEST UAL LEP 1 MN bk, WIE UiKvowe/ __\s Oe fe 

% }20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of i inlury in Part Lor Pee Il of tem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED { 20. PLACE OF INJURY (Home, ferm, | ‘208. (City or town) (County) ~(Stete) 

a Hour a.m. White Not While factory, street, office bldg., etc.) | i 

*L Nits 9 et work [| at work | 


. | certify that (I) av Se oe the deceased from... ee sep Pisco a cooseg Woseeey that (1) (08) last 
. and that death occurred a8 Qa! ffom the causes and on the date stated above. 


TTENDING ae 22b. DATE 
m G IGN 
fam. PHYS. DIRECTOR O ervs. 1 4, CP 


saw the deceased alive on Te 


~~ CrAN'S bg 4 22d, ADDRESS 
NAME (yee) == Edward S. Beck, M.D. 7\ Franklin Street, Annapolis, Md. 


23¢, NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, ib. DATE THEREOF 


VAL | Dooce 2 oa / ae 


bg filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate h: 


> 
Ba) 
ES, 
a 
2 
aor 
eS 
= x 
wan 
aan 
e*s 
85s 
gos 


The law requires that the death certificate be executed within 24 hours after 
ly event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04178 CERTIFICATE OF DEATH 06145 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If institution: Residence before admission) 
. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporata limits, writa RURAL and giva nearast town) 
write RURAL and giva nearest town) 
Annapolis 13 prs. Vas Gambrills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 


Anne Arundel General Hospital 


“e. IS RESIDENCE 
ON A FARM? 


YES Bd No [] 


___- Mt, Tabor Road 


3. NAME OF First ~ Middle ae ad 4, DATE ‘Month ‘Day Year 
DECEASED OF 2 
(Typa or print) Barbara Jean MORELAND DEATH = April 5 1964 
5. SEX ~ | 6. COLOR OR RACE(7 MARRIED [never martep [X] | 8 DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
last birthday) |“Months| Days | Hougs | Mi 
Female White wiowe[] _pivorcto []| April 5, 1964 vss. i3 ldo 


10a. USUAL OCCUPATION (Give kind of work ii, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ‘an if retirad) | 


Newborn Maryland | U.S, 


|. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME i 7 a 


James Odie Moreland Euna Mae Norfolk 


Db. KIND OF BUSINESS OR INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
(Yes, no, or unkown) | (If yasgivewarordatasofsarvica) 
--+ --- See Hospital records 
18. CAUSE OF DEATH [Entar only one cxdsa par line for (a), (b), end {c).] A. =a =¥ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Pe r J PZ apg aa. 
IMMEDIATE CAUSE [e) bot 3 . S= |e -u 
: x DUE TO \ 
Conditions, if any, which ‘b) : é | E 
gave risa to immadiate cause y 


{a}, stating the undarlying DUE TO. 
Ce le) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) PAS AU Toes 
= 
S ves [] NO ) 
= | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
A i Saeen Whils _ Net Whila fectory, street, office bidg., atc.) | 
2 ae 19 lat work at work [_] | 
21. E certify that (I) (ARORA) attended the deceased from... APYAL.5y......, 19.04 to...April.5,., 98k, that (1) Qa6) last 
saw the deceased alive on. dy od Alt...» and that death occurred at. M, from the causes and on the date stated above. 
2a, po a = ig a: 7a DATE 
9 MD. pirector [] Pxys. [} ¢/7 ‘O 
[22e. PHYSICIAN'S Arig Ty 22d. ADDRESS os 
NAME (7; 
ve Rayemt, Allen, M.D. 62 Cathedral St., Annapolis,’ Ma _ 
230, BURIAL, CREMATION, | 23. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) d : a“ 
4 1 34,7,1944 Mt. Zion Methodist Lothian, Md. f 
24 ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
FA... > 
lopp ~ Annapolis, Md. 


DATE {APP er pehorlog Ned g en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04179 CERTIFICATE OF DEATH 
1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission} 


@. COUNTY 
Anne Arundel | Beastenp.|| "Maryland » COUNTY Anne Arundel 


rs after 
ja funeral 


b. CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN If outside corporate limits, write RURAL end give nearast town) 
write RURAL and giva nearast town) 
5 5 Annapolis 3 hrs x _RURAL ~ West Shady Side 
[2 oie a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) ~d. STREET ADDRESS 4S RESIDENCE 
280 | ON A FARM? 
& /2 = 3 ~|Anne Arundel General Hospital | 
25a 3. NAME OF Middie “Test . DA ‘Month 
Sag OF 
oa. (Type er print} ie Bo NOLAN beatae = April 
Fos : 439: 
a 3 5. SEX 6. rae RACE/ 7. MARRIED et NEVER MARRIED 8. DATE OF BIRTH * a ose IF Oe sae IF UNDER 24 HRS. 
Monti ays 
PS Male White wnowe[]  pivorcio[]| April 1k, 1964 ya. | 2b 
& 2 10a. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


one during most of working life, 


“S 


Then please remove carbon papers. Pages 1 


that the death certificate be executed with 


that (1) QB last 


M, ‘OP the causes and on the date stated above. 
? 22b. DATE 


ATTENDING MED, FF SIGNED 


mop. | PHYS. imi DIRECTOR IE pis. er Y- ly GF 


nl 
saw the deceased alive ,on. 


ie mel? af J 


ry that (1) (thtxckommbe!) attended the deceased fror Yoon 
19.6... ond that death occurred al 


> Newborn __ Maryland U.S. 
Bot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qa oe) 
£ 
az | Jeyy, tYofay To An TPaudolph WSK. 6 
Whe Ze 15. WAS oh oes EVER IN U.S. ARMED | oe 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
ane (Yes, no, or unkown) | {Ilyesgivewarerdatesol service) 
gai A? 
Set 18. CAUSE OF DEATH [Enter only one cause "S Tine as , and {e).) > 
eetgs PART |. DEATH WAS CAUSED BY: 
Sepat IMMEDIATE CAUSE (a) _ ae = = 
o exec 
faaz2 / 3 DUE TO ‘ 
Soe Pee shicee’ 
ales E Conditions, if any, which (b) = 3 —_——_ 
7% 5 gave risa to immediets cause 
= = {0}, stating the underlying ¢ DUE TO 
E <2 couse last. {e) 
: 5 a: = — — ~ p —_ 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
2 Q =?" PE 
3 5 yes [] no [] 
& = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture ol injury in Part | or Part Il ol itam 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ; 20f. (City ertown) —=—« {County} ~ (Steta) 
a g Tb br ast While __ Not While factory, streat, offica bldg., ete.) | 
> 5 2m. 
4 2 he 19 at work [_] at work [ ] ! 
a 
o 
a 
34 
2 
un 
o 
= 
= 


death. Page 4 may be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this, certificate has bee 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. eels 8 . 22d. ADDRESS 
[AME 
2 “amt (ven) Neil H. SIMS M.D. 201 Forbes St., Annapolis, Md, 
te | 230. BURIAL, CREMATION, | 23b. DATE THEREOF j 23c, NAME OF ates OR CREMATORY 23d. LOCATION (City, town or county) {State} 
R at (Spagity) “ 
g iP" ly-2i- “5 dur 4ddy of So vrowslOwe wsecWe Arl 
aA 24 FUNERAL DIRECTOR'S ie Le ADDRESS, To os 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) faded! DATE 
20M 5-63 


ello FO ~Gyafgy of 2/2, — Wreck 


BS* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


L£1SG 


if ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05147 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b, COUNTY, 
Anne Arundel MARYLAND S Ma ryland Anne Arundel 
b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN If outside corporate limits, write RURAL and giva nearest town] 
write RURAL end give neerest town) 
Annapolis [DEO sks Lake Shore 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS Fe @. IS RESIDENCE 
' ON A FARM? 
Anne Arundel General Hospital _ |. Rt, b |» Box 375. __| ves] No] 
JAME OF | First ~ Middle “Test “4, DATE “Month ‘Dey Yor =e 
DECEASED OF 
tisee serena) FRANCIS O'GRADY DEATH April 7, 1964 
5. SEK ———=S—S—S« 6, COLOR OR RACE] 7, MARRIED f&] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. eae IF UNDER 1 YEAR| If UNDER 24 HRS. 
irthdey) |"Months) D: Hours] Min. 
Male White wow [] vorceo-]| Oct. 1h, 1898 ea | Ol eee 


10a, USUAL OCCUPATION (Give kind of work 
jone during most of working lite, 


ven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


saw the deceased alive on..& 


21. | certify that (I) (thie-hespitel) attended the deceased from, 


aon 
2 
a3 
a 
Ee 
°o 
8 
ua 
ze 
5 
© 
8 
‘ 
3 : Spat 
3 es Captain _ Maritime Canade Us, ,: 
Sys 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ose 
£ 
sae Unknown Henrietta Cayer 
cas _ =. Es a, = = = =i 
Sc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ale (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
3” 8 Yes | W. W, 1 O16-1)-0170 | Mrs, Maude I, O'Grady Same a te 
s = 5 s 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and {c).] = —= 5 “| INTERVAL BETWEEN 
oBES PART I. DEATH WAS CAUSED BY: ri raw (aCe a AnetxX ONSET SCE 
gp ac IMMEDIATE CAUSE (e)_ CArtenernin ¥ PRE ee Set |e ie se 
nO , 
anes 1X DUE TO ; ‘ 2 La yee 
foes if eny, which que. FERECS = z S23 Citevebty 
23 5 geve rise fo immediete ceuse ra ne - ibe aed 
Po eee {a}, stoting the underlying (DUE TO 
hs} couse lest, {e) 2 
a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
Q SS ERFORMED: 
4 Deve ves [] No 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G /(F EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) (State) 
= each eit While __ Not While factory, street, offica bldg., etc.) | 
FE aur 19 et work [_] at work 1 


LER. LE...., IEE 10, EGE A that (1) (we) last 
t death occurred ati. 217k, from the causes and on the date stated above. 


228. SIGNATURE 


Di My, fot, 


ATTENDING. MI STAFF 


22b. DATE 
ED, 
Mp. | PHYS. [Z]_ virector [7] Prys. (] 


22c. PHYSICIAN'S 
NAME (Type) 


Randall McLaughlin 


april 8, 1964 
22d. ADDRESS 


oe 3708 Mountain. Road, Pasadena, Ma,....... 


23a. SURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Baltimore National Baltimore, Maryland 


'UNERAL DJRECTOR’S SIGNATURE 


VR AIS (4) 


196) 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 5-63 


C01 Ritchie Hwy, (25) PDR 1-9 1064! pronto —— 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


\ 
3 
a 
ay | w 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ja. USUAL OCCUPATION (Giva kind of work 
Jone during most of working lif 


None 
13, FATHER’S NAME. 


10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foraign country) 


| None Maryland 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


1, evan if retirad) 


Frances Norris 
17. INFORMANT ~ Addrass 


Ulysses G, Owings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
ba SE 


Then please remove carbon papers. Pages 1 a 


. 0475] CERTIFICATE OF DEATH 05145 

4 1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidance before edmission) 

4 Ly SSUUATAY ‘han del a STATE a pv land b. COUNTY 

g e Arunde . MARYLAND ry: Anne Arundel 

2 3 b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib |/ — c. CITY OR TOWN (lf outsida corporata limits, writa RURAL and give naarast town) 

2 2 write RURAL and give naarast town) 

a 3 Annapolis : Annapolis 

& e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ] d. STREET ADDRESS IS RESIDENCE 

3 ° ON A FARM? 
3 Anne Arundel General Hospital == |_ 202 Duke of Gloucester St Dal 

3 = )3. NAME OF First “Middle ‘Last DATE ‘Month “Day 

5 nN DECEASED 

g 28: (ype or erin Eva Mary OWINGS Dente April 6 

ied = 5. SEX 6. COLOR OR RACE/7. arrieD LI Never MARRIEDIOR | & DATE OF BIRTH 9. AGE (in yaars |IF UNDER Y! 

3 = F last birthday) hase “Hours Min, 

e af ‘emale White wow] pivorceo[]| June 23, 1875 yrs, : 

& 

= 

5 

& 

s 

® 

a 

v0 

J 

= 

a 

cS 

i 


igned by the attending physician and completely filled in by 


no none Miss Elleanor | G. Owings, same as # 2 
= 1B. CAUSE OF DEATH me — ‘ona cause par lina ~ 2 and (¢).] = ~~ | INTERVAL BETWEEN 
ol Al A 
5 PART I, DEATH WAS CAUSED BY 
a IMMEDIATE CAUSE (al 54 Enemas Below eae 3 whe] wet. 
Be J DUE TO 
3 TA | 
Conditions, if eny, which {b} 
gaya rise to immadiata cause as a F| 7 = 
DUE TO 


(a), stating tha undarlying 
cause last, (e) 


PART Il. OTHER de £8 BE oe NT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOR 
PERFORMED! 
fiaebass Z i ye yes [] NO XK 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) > a >: 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work [_] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20a. PLACE OF INJURY (Homa, farm, + 20%, (City or town) (County) ——~=—«(Staie) 


factory, streat, office bldg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION, 


9 


Oy... 1 ., that () (WF last 


.M, from the causes and on the date stated above. 


era aE ATTENDING MED STAFF 
as PHYS. (M] pirecror [J puys. [} 
22c. ARE ee 22d. ADDRESS 
NAM! a) 2 
ve Richard N, Peeler, MID, 121 Cathedral Sts, Annapolis, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
SpeMOval (Specify) 
April 8,196) 


Galesville Methodist Ceme Galesville, Md. 


24 FUNE! ep ae ADDRESS 25a. REC'D BY REGISTRAR | 25b. Vigzaee SIGNATURE 
| 4G pp: //annapolis, Md, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trai 


VR AIS (4) 
20M 5-63 


vartAAPR 9 196 Cortes fadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay Be 4 


es: 04182 CERTIFICATE OF DEATH 08149 
23 aU = La.) a 
s - ny 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence betore edmission} 
& 
¢ taivi BRC OLNTY a, STATE b. COUNTY 
3 Bee’) wo Anne Arundel ___ MARYLAND Maryland _ Anne Arundel 
= >¢s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporete limils, write RURAL and give naarest town) 
os bats = write RURAL end give neerest town) Lit . 
= 32% __ Annapolis | ees el, Annapolis oe 
= Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 9. STREET ADDRESS #15 RESIDENCE 
3 Sas 
3 $¥2 |_____Anme Arundel General __|| _—89 College Creek Terrace _ 
g L EN 2. 
2 saa 3. NAME OF First Tast 4, DATE Month Dey 
ga gre DECEASED OF Sn 64 
ere {type or print Chesterfield PARKER u 4 6 tae 
5 SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| If UNDER 24 HRS. 
i Bee 7. MARRIED [SE NEVER MARRIED [_] 6-12-04 egeeney “Monti | Deys | Hours 
© e5 5 ale Negro wipoweo[] _bivorcto [-] Sauer al "Sal || 
3 8 $ 3 - USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= Se done during most of working life, even if ratired} | eae Ce 
§ £25 Presser — Laun AAI IAAI Maryland Ae Oe Pattie . 
=" Se gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ £80 
3 Bag George Parker Celcila ? 7 oe , 
2 £8 <3 ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘= (ie ‘es, no, or unkown} | (Ifyesgivewerordetesot service) 
E228 24-05-1918 Hospital files - 
miss / 18. CAUSE OF DEATH [Enter only one causgfper line for (e), (bj. end (c).} er = INTERVAL BETWEEN 
eSae. ‘ ‘ SET AND DEATH 
Seu ae PART |. DEATH WAS CAUSED BY: 
S282 & IMMEDIATE CAUSE (e) A : ee ee 5 
Paaeg 
zBo a3 DUE TO 
4562 5 Conditions, if eny, which {b} pf — 
of ses Rave tina - 
= S05 gave risa to immediete couse \ 
"eg28 (3), steting the underlying (| OUETO 
= 5 ofa ceuse lest. (ec) = Me AD. oe — 
z. 840 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel 19. WAS AUTOPSY 
Oe oe 2 Yes No [J 
$2 | a oe z z pales Bos 
cs ee a = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pert I! ol item 1B.) 
mevlc & | OR CONTRIBUTING [] CAUSE OF DEATH 
fc) “a Ba © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
gss ox $ | 20c. TIME OF INJURY Month, Dey, Yeor | 2d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
2 <is 8 tbe aa Vs; Je aie fociory, street, office bldg., ofc.) | 
fis as < = p.m. 9 at work at work i 
oe ey rey 
Bebe 21. 1 certify that (1) (IM22BS6KM) attended the deceased from... Seetan Leen MO, . wor Wosseey that (1) QW) last 
Ro a 
a ae 5 saw jhe deceased alive on 4-6=64 sid9.csssp and that death occurred bil.t.40M, from the causes and on the date stated above. 
anny DATE 
eae ATTENDIN' MIDs on qo STARE q re SIGNED 
I 3s ee On ) mp. | PHYS. SiC 7 
Eee ag ‘2c, PHYSICIAN’ ‘22d. ADDRI ; ; - 
2588 ees R.L. Richardson, M.D. 110 Clay Street, Annapolis, Maryland _ 
ff c=) Co ee — > 
meh £3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
TOD OVAL {Specify} 
aor “Buried h-9-6h. Pine Lawn Beatgate nd, Annapolis, Md ._ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. merece Sets 
VR AIS (4) iO ‘ WOM ® C.E.Hicks 111 annapolis, md. oat\PR 13 196 altered fay Neseege. 
20M 5-63 —=$ v4 : 


1 


FOR STATE 
HEALTH DEPT. 


jin 24 hours after death. If any delay is necessary, 
m 18. Give Pages 1, 2, and 3 to the funeral director, Page 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


cuted wil 


rial-transit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removal, and in any event within 72 hours after death. 


” in pencil 


ing’ 


Health or its designated agent, prior fo burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pend; 
4 should be forwarded to the Chief Medical Ex: 


VR AISME 
5M 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G45 
1 PLAGE OF DEATH 2, USUAL RESIDENCE {Where daceasad lived, If Insiitulions Residenea bafore »dmistion) 
ee = : = a. STATE b, COUNTY 
vs 4 / vu WDEL  vaseann Lb LAND A ple fan tee 
» CHY OR TOWN Gt une reemalga ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Sutsida corporate limits, write RURAL and give nearest town) 
WBPOLTS WNP OLE 
be? NAME OF ps ORAINSTITUTION {it not in hospital, give street eddress) 7 d. STREET ADDRESS a pede 
{827 Mf © Cuchi AW ST Cop ff Gaew gy ST. vs (J No fad 
3. NAME O First Middle 4. DATE Month “Day, Yeer 


Me. | wee hee frgyecc | tm f£ 29 we 


5. SEX 6. COLOR OR RACE 7, maRnieD PiyRevER MARRIED [_] kK . DATE OF BIRTH 9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 ARS, 


day) = hecw i aMAaa 
Le w wivoweo []__bivorceo [} Serr Vs G / SIC VA ris = a | or ara | oe 
USUAL OCCUPATION (Give Kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Th BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ff ha FARIA SoyuTy Carrot: va 
FATHER’S NAME 


aes 
Presyon & PAVE LL OLA Deen we 


16, SOCIAL SECURITY NO.| 17. INFORMANT Addres “Kr 
{Yes, no, or unkown) eis "4096 Tye é 


a / repeat Leal 


18. CAUSE OF DEATH [Entar only ona cause par line for fe), (b], end {e.] 
PART 1, DEATH WAS CAUSED BY: ten Letallratts 
IMMEDIATE CAUSE Cen lLawdaliraets 
DUETO 
Conditions, if any, which b) 


ove rise to Immadiate cause 


dona qu "ONT Be life, avan if retired) 


{e), stating the undarlying ( DUETO 
cause last, (a 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. ve AUTOPSY 
PERFORMED? 
Ee 
3 yes [] no F] 
Ez 200, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part! or Part II of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f, (Clty of town) (County) (State) 
8 Hour a.m. Whila Not While factory, street, office bldg., ete.) i 
Fd ee 19 _|at work [at work ! 
21. I certify that | too! . arge Zot the remains-flescribed above, held an Autopsy im) Inspection {i iry | and in my opinion 
death resulted from: Sas tah Suicide (a) Homicide ot Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


ACTUAL ; 
ACTUAL mop, ASSISTANT MEDICAL pe sreyiep 
DEPUTY MEDICAL eee 
EXAMINER'S 
NAME (Typa) Mage vA / a : Address (Street, elly, town, or county) Jae, ¢ 
22a, BURIAL, Geese 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. “OCATION (City, | (City, town, or county, Pvacil An 
MOVAL (Specify) 
Bieine.” Vere. 27, 1904 Hite CREST Mer Bhoti® Mp _ 


23, FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hw LD TAY 60 pSiws Aorptos 8 MpaBPR 281 4 fCherbig tas 


| union alae $7 hawt te 


peu] thet 


Tags, 


stat ey 


a> 


“eu reales a AS 
’ , 


Wt hose ere ‘fai wT ages 
eal : , 4 


| 


Seas eis eget Wheat < 
EA ay ie Soi a i 


noes ’ soit Ka) Lu | 
a Dall \e 7 eee “| 
oh tee : 
the _— oe 
es aegh AES A of lev) tate ad 
Pr ayia * a ; stats F iliteedh ers bes 


ee Wet k 


iy A Pesta: ey | 


Ge 


igned by the attending physician and completely filled in byWh 


Then please remove carbon papers. Pages 1 an: 


9 phys 
transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M S-63 


MARTLAND STATE DEPARIMEN!T OF MEALIA 
We ee i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et5a 


04104 CERTIFICATE OF DEATH U6154 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


nt, within 72 hours after death. 


a, COUNTY e. STATE b. COUNTY 
Anne Arundel = MARYLAND Maryland Anne Arundel 
b. CITY a ee G ‘outside corporate limits, l ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write and give neerest town) 
Ft G G. Meade | ~ 6/12 ‘ Fort George G Meade 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||; _—-d, STREET ADDRESS ; ‘a. IS RESIDENCE 
ON A FARM? 
Kimbrough Army Hospital 7315D Knowles Court [no 
3. NAME OF Last Month ‘Yer 
DECEASED ‘ 
(Typevoriprini) Keith Pheneuf April 12 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED INever MARRIED | 8. DATE OF BIRTH y = 1 er IF UNDER YEAR] IF UNDER 24 HRS, 
G63 jest birthdey} Hevesi’ Hecscal Ain 
Male Cau wipowen []__pivorceo [] |g, oi ye. ar 12 Ea | ig 


102. USUAL OCCUPATION (Give kind of work nN, Peacd (County & Siete, or foreign country) 


lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR fete 42. CITIZEN OF WHAT COUNTRY? 


NA bial NA Anne Arundel, Maryland USA 
13. FATHER’S NAME  , + "| 14. MOTHER'S MAIDEN NAME — =) 
James Lincoln Pheneuf Sr Mary Elizabeth Ristow ' id 
1S. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
{Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
a NA Mary E Pheneuf(M) S Same As Item # 2 Above 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).]) ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; s Eyal td tylngag 
IMMEDIATE CAUSE (a) _ACUte Pharyngitis ~ ._ SIPALZ 4 : _| Unknown 
DUE TO 
Conditions, if eny, which it, = = = = “ee pe 
gave rise to immediate couse a 
(a), steting the underlying ( DUE TO 
eouensleuy (e) a ——, ie Pa 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. eee AUTOPSY 
ERFORMED? 
=| Acute Pharyngitis, probable interstitial pneumonitis ves ] No [J 
© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) ' - 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
3% [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ay (County) (Stete) 
a pans £2 While Not While factory, street, office bldg., etc.) | 
Es ier 19 et work [_] et work |! 


21. | certify that the 6128 BM ae WAS... aa Bk, :, that (I) (we) last 
saw the decease: PH QUNCED DEAD RK ed at. M, from the causes and on the date stated above. 


Ber aaa: e “ar lade MED STAFF 7b SIGNED 
C2 ree PHYS, pirector [7] PHYS. 13 Apr 6h, 


2¢, PHYSICIAN'S. 22d. ae 


Name (veRICHARD L RUBIN, “cAP?, MC, USA | KIMBROUGH ARMY HOSPITAL, FT GG MEADE, MD 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ARLINGTON NATIONAL CEMETERY , ARLINGTON, VIRGINIA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


(Specify) 


Dish 15,1964 
OR’ AY ADDRESS 258. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sree 5&5 Wash Blvd. Laurel, Maryland loafPR 17.196 potertaN d 


jan and completely filled in by the, 
bon papers. Pages 1 and 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


YR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04155 CERTIFICATE OF DEATH 0 &1 5 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, If Institution: Residence before edmission) 


. COUNTY = 
s AaKE ARYWDEL MARYLAND ri ha pl ych MP pe AWN = ARURD, 
b. CITY OR TOWN [if outside corporeta limits, « ny OF STAY IN 1b «. CITY OR ib I guide corporal limits, write RURAL ond give nesrag! town) 
give street eddress) 


write RURAL end givg nearest town) 
Ew RB 


CRNIE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospit: d. STREET ADDRESS e e. 1S RESIDENCE 
a ae ON A FARM? 
13° FTRRRAMT KD ‘ Anne ves [] NO 
3. NAME ¢ Sa fe Midgis Last 4. DATE Month “Dey “Yeer 
5 OF 
(Type or prin) Cz2/eforn Louls Pas AeGeR | mam APRIJe € why 
5. SEX 6. COLOR OR RACE|7, maRRIED“He NEVER MARRIED [] | & DATE OF BIRTH he 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ripe ‘Months| Deys | Hours | Min, 


™ 


Ide. USUAL OCCUPATION (Give find ‘of work 


iI. BIRTHPLACE (Coynty & aa or foreign count | 2, CITIZEN OF WHAT COUNTRY? 
durin, ve hind it el Pe Or Lets Wil & 5) I 
‘ATHER'S NAME } a i a = 


14, MOTHER’S.M. 22a NAME a ae 
1S. WAS DECEASED EVER IN U.S. ARMED FOR: fed 16. SOCIAL SEZURITY et, ths MANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) Rie BY 
Lan. Lv w 2D Ww" o hbrner 0° F, aa Cm addun ¢ 
19 CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


‘| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CemGesTive HEA Sua Pare URE 


ONSETAND DEATH 


wipowep [_] DIVORCED [_] lé ford ISG 


10b, o OF gh OR a 


4 DUE TO i, “Aya 
Cantitons A anys me (b) ft B TERY oye LERO Tre HEART Dj SEA ‘ bry 


g0V6 rise to immadiate ceusa 
DUE TO 


bone Satie SS D/MBETES 1p 


9. WAS KUTOPSY 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART YAS AUTORS 

5 ; Lok : ves []_No 

é SRC ONTeReAe NS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | ot Part I of item 18.) 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) Vhd oe 

3 20c. pe OF INJURY Month, Day, Yeer eos iaRY TE Boas TUA Ge OF nee te a 2Df. (City or town) (County) ‘(Stete) 
aL Uh cog Seeiirws| erin Oe K pee ne et 


saw the deceased alive on.. 
22e. SIGNATURE 


Bal Rapa that (1) (this hospital) gtended the deceased from... ek: eee ker then 
196 and that death occurred at 


22b, DATE 


ATTENDING, MED. STAFF oy SIGNED 
HeE Puthgh mo. | PHYS. PAR irecror [7] Pays. [] en 
ie. PHYSICIAN'S 


NaN 8 We MARK AK dei Ritenle BYY, Gren Beau le, MD 


23a, BURIAL, (Byer) DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae Jown or county) 
SPL il ” 


a 6F— Ge on awe mm Vial lure e 
ERAL DIRECTOR'S SIGHATURE ADDRESS 
MEL. ne Gla. Aen) re) 14. 


jote) 


LI REC’D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


parell P R9 19 He Cheol Vette in 


=f 


id “2 should 


Pages 
hours aft i 1 


ithin 72 


id completely filled in by the funeral 
wi 


ician an 
ent, 


it, Then please remove carbon papers. 


permi 


s that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


hysician. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transi 


i 
ing pI 
i 


The law requi 


death. Page 4 may be retained by the hospital or attendi 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSTS3 
04156 CERTIFICATE OF DEATH O 


1. PLACE OF DRATH 


2. USUAL RESIDENCE (Whore dacoosed lived, If institution: Residence before mane 
e. STATE b. COUNTY ‘ 
D-. f 


¢. CITY OR ye (Hf outside corporate limits, write RURAL and give nesrast town) 


— Awwapolis 


ME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street address) ie gn DRESS IS RESIDENCE 


eh Maay Sine UD. ss ohis Bho, _|wti mid 


3. NAME OF Middla See ‘Month Yaor 


DECEASED OF 
{Type or print) oe aes Li yy 9 CF 
x is 
5. SEX E Mh ea OR KACE/7, aRRieD [-] NEVER we AA e Ee RTS 9. AGE (In Years [IF UNDER 1 YEAR 


lastbirthday) |onths| Days | Hours | Min. 
wih yrs. 
Os. USUAL OCCUPATION Me king of work | 10b. KIND OF BUSINESS OR 1 . TN. 5-16 (CoUinty & Steta, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jona quriAg most of working lifa,tavgyl if retirad) 


LEO SE WT. Motte "Dew. Joe ash 
“Pete ha E RCE izpBetHd pL tan 3 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO. 'H, INFORMANT. ddrass 


(Yas, 1 ay kown) | (Ifyasgi mfeniscesee a) l; te 
2) Hes Jehu WH sees Se 
18. CAUSE OF DEATH a ‘only ona cause par lina for (a, (b), and (c).) PT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: FA / J, 
IMMEDIATE CAUSE (a) = 


ONSE: DEATH 
“ po 
a DUE TO 


Conditions, if any, which Ee a a ewe. de - 
gave rise to immadiata ws bt wCAAte: ae a = 


(a), stating tha underlying 
cause Jest. (e) 


MARYLAND 
cc. LENGTH OF STAY IN Ib 


writa RURAL and gift nearast town) 


WwW 


Pitecwetat bivorced [_] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY. 
= es ‘ol 

= 

s as yes [] NO alt 
= ]208. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW IN ‘CURRED. injury i IN of itam 18. 

© | Sr CONTRIBUTING £) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | of Part Il of itam 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= — — _— = — 
% | 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 

3 ear tak While __ Not While factory, sireet, offica bldg., ate.) | 

= = 9 work at work | 


21. | certify that (i) (this hospital) be the deceased from. f that (1) (we) last 


saw the deceased alive on......7..7..£. £@. ee xt JI Gen that oat occurred ASR. from the causes and on the date stated above. 
22a. |ATURE 22b. DATE 


22 1 ands TH me. fee O ci ell. - = SLAC. 
Hays FA IWK LA MSLIPLLAL Le: iA pilis 2A o. 


230, BURIAL, CREMATION, | 23h. DATE THE 23ef N OF CEMETERY CE CREMATOR} ‘2ad} LOCATION (City, town or county) = (Stata) 
ithe “Euston Mss. 
ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ed sa lsaatlry Nadie. 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04187 ‘MEDICAL EXAMINER'S (bi) bia, OF DEATH 05154 


PLACE OF DE. “ ~ | 2. USWAB.RESIDENCE (Wherpyloceesed hee if institution, 
a. COUNTY a. STAR) UNTY 
2 MARYLAND || 


lence befor mission) 


€ ‘ 


\ TY OR TO! N G rie TD, ij |e. LENGTH OF STAY IN Tb WN (If oitside corporeta limitsgveita RURAL and glve neerast town) 
town) 
‘ | ote | 
7s OF HOSPATAL ied {if pot ip hospital, give street eddress) ‘4. STREET ADDRESS rae oO Fi | a. 1S RESIDENCE 
ON A FARM? 
D ves (] No Ot 


aie ie OF 
DECEASED 
(Typa or print) 


First El 


tar 4. DATE Month Day Yer 


DEATH ip ZZ 19 é a L 
8 E17. MARRIED Bg MNgRiED (_] | 8- DATE OF BIRTH = 9. AGE (In yebrs |IF UNDERT YEAR| IF UNDER 24 HAS. 
ti  bithdey) |Months| Days | Hours Min, 
wiooweb [ pivorceo [ {@ gs [fo Shon. 


hs USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. tha {Stete opforaign country] ‘12. CITIZEN OF WHAT COUNTRY? 
wk. ts) le A. ri 


ng during ba ‘oven if retirad) We 
ER slew. Zi fi. WAALS hee a 


“5. SEX 6. COLOR OR 


and 3 to the fu 
rm PM3. Page 5 may be retained for your files, 


t within 72 hours after de: 


File pages 1 and 2 with the State Department of 


a oe 


A ARMED FORCES? | 16. IEE Acad Nou Th ANT 
eror dates ofservice) 


Ya3} 19} unkown] b heat aa MW 
8. CAUSE OF DEATH [Enier only one cause per =a {e), (b), ee {e).} Zi Zz 


in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___f 


t 2, f DUE TO 
Conditions, if eny, which (b) 
to immediste couse 
ing the underlying ( CUETO 
cousa lest. tel 


cate should be executed within 24 hours after death. if any: 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IK IN PART Ke) 


19. WAS AUTOPSY 


PERFORMED? 
vis [} NG 


This ce: 
ate, writing the word “pending” in pen 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Entar neture of injury in Part | or Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. | 


“20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f, (City or town) ~~ (County) 


fectory, st offica bldg., ate.) | 
| i 


rge of Ihe rema fescribed above, held an Autopsy fal Inspection and in my o; 
ause: | Accident er Suicide [al Homicide el Undetermined manner ia) 


CHIEF MEDICAL EXAMINER 


Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION: 


ICAL EXAMINER: 


ACTUAL y MI NED 
ee ASSISTANT MEDICAL EXAMINER [| DATE 


—_ Pa. + ek: 
DEPUTY MEDICAL EXAMINER f 
EXAMINER'S oes ae i EPUTY MEDICAL E oOo Y, - 
pio ADE Ne AE Address (Street, i es 
je. BURIAL, Cl ION] 226. = 


jaan \d y, town, of county) 
22c. NAME OF CEMETERY OR CREMATORY « 


2d-LOCATION (City, town, or count . 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the cert 


TO vepurv¥@ 


24a. REC'D BY REGISTRAR 


VR AISME 
5M 1]62 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


» USUAL OCCUPATION (Gi ind of work 
me during most of working li ren if retired) 


raffic Supervisor 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 


Baltimore, Md. 


12. CITIZEN OF WHAT COUNTRY? 


Cont. Can Co, 


FOR STATE oR MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 

WEALTH DEPT. }7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiitulion: Residence before admission) 

© 2 . STATE b. COUNTY 

2 Anne Arundel MARYLAND 4 Maryland Anne—Arundel 

ae b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 

5 ‘write RURAL and give neeres! town! 

$ apolis 13 hrs. Baltimore 

ao] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS c al 2 IS ee 

% fo) 

$ Anne Arundel General Hospital _ lb 2637 EB. Madison Ave., | yes [_] NO. 

es 3. NAME OF ee a Mae i 4 DATE “Month ~ Dey ‘Yer 

2 DECEASED OF 

a ester Edward c. REISIG pen April 6 19 64 

a 3. SEX &. COLOR OR RACE} 7, MARRIED [J] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 

ee Diineve eee last birthdey) |-Momhs]| Deve | Hous] un 

if Male White wow [} vor [] |] Sept. 17, 1913 we PES 4 te | pe 

a 

3 

a 


9 with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with the State Depart; 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


ld be executed within 24 hours after death. If any delay is necessary, 


< 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

£ John Reisig Mary Lucy 

9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 3& SOCIAL SECURITY NO] 17, INFORMANT Kddress 

oo ‘es, no, of unkown! yes give warordetesof service) > a eek) * 

€ 15-01-6504 |} Evelym Phillips Reisig,wife, above 

2 18. CAUSE OF DEATH [Entor only one cause por line for [e), (b). pnd le) = ae ORT ho DEAT 
a PART |. DEATH WAS CAUSED BY, L | wie 
= "IMMEDIATE CAUSE (0 a = 4. -$- 4 
s “ 7 DUE To le gte 
s Conditions, if eny, which (b) Se 


_ = - - if -0- 
geve ize to immediate couse 7 
DUE TO 


{a), stating the undarlying . 
cause ast. (¢) 


ng” 
‘xaminer's Office alon: 


cd 
a) = 
8-08 
= o 
2 
S2ie 
=o = 
Fags Fd PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
peat} g ao ‘ORMED! 
28 33 3 ves (] NOK} 
= 2 33 S ee EXTERNAL cAUSE wae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
ae22 5 | PRIMARY] or CONTRIBUTII 4 
tose & | cause ORDEATH. Cth (LES. RO oe, Kore 4 3- reecth& 4/1 
S258 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE INJURY (Home, ie | 20. (City or town) (Stqie) 
3¥ a a Hou ’ While __Not While, niet preach crfies big:,-ele,) D 
aS: E =P oe Ab 
is s2o0 21. I certify that | took gharge of the remains described above, im} Inspection Inquiry [-}-—~ and in my opinion 
= e woe soe . 
Be35 death resulted fro | causes fe Accident $2} Suicide Go lomicide im} Undetermined manner | 
As 38 es CHIEF MEDICAL EXAMINER [_] 4-6 -£ 
= ACTUAL DATE SIGNED 
ae a worue mip, ASSISTANT MEDICAL i (ey IN! 
a3 aveis DEPUTY MEDICAL EXAMINER Ghewananie Ave 
> sz a NAME (Type) Elmer G, Linhardt, M.D. Address (Street, city, town, or county) goes *, 
a 228 Zia. BURIAL, CREMATION] 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, br eounty (Stete) 
REMOYAL {Specily) . a % 
gaxo Burial” |4/9/64 ardens of Faith Cem | Baltimore, Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare 4 PR 8 ] 


“schYmunek Funeral Home, “PRE, 
2601 E, Madison St. 


YR AISME 
5M 163 


ding physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


— 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) i 


20M $-63 >) 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


04189 _CERTIFICATE OF DEATH 08156 
1.\PLACE OF DEATH mae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
je. COUNTY 2. STATE b. COUNTY 
Anne Arundel - f MARYLAND || _ Ma ryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give 
write RURAL and give nearest town) 
Annapolis Glen Burnie X_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||” d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital __ 33 First St. --Murray Park, ves} No| 
aa “NAME O OF “First Middle — a one Month = 
taster cin 
ni 
UE Martha (nmi) Ricker | _ Bear 4 25 19 64 
Sides }6. COLOR OR RACE|7. aRRIED [PQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 IF UNDER 24 HRS. 
lest birthdey) Ke Macal Hours Min. 
Female White | woowen[]  ovorceo[]| 9-] 2-03 yrs. 


¥0e. USUAL OCCUPATION (Give kind of work ") 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lil ven if retired) 
Housework 
FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


| Own Home 


ry ila 
14. MOTHER'S MAIDEN NAME 


Myer Hoffman ‘ Isabel Rosenstein _ . a 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (yes give warordetesofservice) 


LLLLLLL////218 01 1382 | tf 


/ Mr. Ch ~_ es 
18. CAUSE OF DEATH [Enter only one cause per @ for (e), (b), end (c).| 


PART |. DEATH WAS CAUSED BY Z 
IMMEDIATE CAUSE (0) _ eis ar ered ae YL Cisse < = 
; K DUE To 


i, Ricker (husband) Same As# 
Conditions, if ae which (be. ew i NMe #04 235 ae ee r 


] INTERVAL BETWEEN 
gave rise to immediate cause 
DUE TO 


‘QUNSET AND DEATH 
(e), sleting the underlying 


outa I CD), clea Lelia es. JELI S __ 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN iN PART riled 19. WAS AUTOPSY 


PERFORMED? 
Debates ec ele draanptane line 
20e. ACCIDENT WAS UNDERLYING 20b. Lv HOW INJURY OCCURRDD. (Enter neture of injury if Pert | or Pah Il of item 18.) j 


yes [} No Jl 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY 
ork ar et work 


(County) ~ (State) 


Month, Day, Yoer 200, PLACE OF INJURY aan 


fectory, street, office bid, 


MEDICAL CERTIFICATION 


: ‘oe one a DIRECTOR Oo mins. oO Yagi 


22d. RESS 
Cathedral St coons 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cedar Hill Cemetery Brooklyn _, RFD, Maryland 


ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


E, Glen Burnie , Md, lose APR 28 1964 fCCorbsy Yan 


23b. DATE THEREOF 


28/64 


230. BURIAL, CREMATION, 
REMOVAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04199 CERTIFICATE OF DEATH og 


s = = a 
‘4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
*. COUNTY e. STATE b, COUNTY 
é nne_Arunde ~. = ___ MARYLAND Maryland itimore City 
= Ag . CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e mimes OR TOWN (If outside corporete fi write RURAL end give neerest town) 
= as write RURAL end give nearast town) 7 
Nn - 
= =g2 |-Crownsville mose27 days Baltimore i ie 
= a A ‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS . Tee 
: ow) fl 

a/b) 

‘| Grownsville State Hospital __ 806 W, Lexington Street _ 

3 Sn 3 Ss was Ly ea Middle Test a ae “Month SSC 
Fi en eachesesn 
2 fe 'ypa or print} 3 #25935 James Roberts DEATH & 25 
© §= 5. SEX | 6- COLOR OR RACE) 7, aRRIED [3%] NEVER MARRIED [| & SATE oF sie 9. AGE (In yeors jIF UNDER 1 YEA\ 
Ss 23 Jost bithdey) | Months | Deys 

Sy 
5 82 Male Negro wipowep [] _—_bivorceD [-] 1875 yrs. 
o g ¢ 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 3° done during most of working life, even if retired) art 
§ $382 Unknown | . 24 Unknown _U.S.A. 
3 @e |, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ a= 
a 
a Unknown Unknown eu 
e ¢_—- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address . s = 
= =F (Yes, no, or unkown) | (If yes give wer or datesofservice) 
B 8 Unknown! _ | Unknown Hospital Records _ = : wa | 
os _2 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = ra ac. Se _ gi geee sani a . 

5 PART |. DEATH WAS CAUSED BY; 

° 2 

a i IMMEDIATE CAUSE (0) Arteriosclerotic Heart Disease — a - 

“as ) 

ae. i Ar DUE TO 

£¢ Set ea satin ris i General Arteriosclerosis, Severe ile > 

pe (a}, stating the un Efe) 


couse lest, te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
Ate — a PERFORM 

< yes [] No 

& |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nelure of injury in Part | or Port Il of itom 18.) = 

& | OR CONTRIBUTING L} CAUSE OF DEATH eS 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) is ee 

iS 7 : : be — 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. Apa OCCURRED ) 200. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Siete) 

a Hour a.m, mmm Loe factory, street office blds.. ete.) | errs 

iS ei fe at eae ot work H 


BL 2B png (PBZ 10.0 f25..y 16H, that (1) (we) last 


19. 64. ., and that death occurred tre eM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


7 mo. | PHYS. CT] DIRECTOR ms a 4 1/22/64 


22d. ADDRESS 


A Benedict, M. D. _Sxegnayi 212 State Hospital, Maryland. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF Ui ai eee OF CEMETERY WwW CREMATO! 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 3 ‘ a 
4f- 320-64 
4 FUNERAL DIRECFORS SIGNATURE 
ee" 


2 
(a) ms Keroe Pose 


saw the deceased alive 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


Sa. REC'D BY oe REGISTRAR’S SIGNATUI 
VR ATS (4}) 4, 
20M 5-63 aay 71964 


ian and completely filled in by the funeral 


we carbon papers, Pages 1 and 2 


Then please 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in 


physician. 
gned by the attending physic’ 


insit permit. 


The law re 


director, page 3 should be detached for use as the burial-trai 


death, Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


od 


N "i! sigh 


t, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney age STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH > 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY 
a. STATE . COUNTY 
Anne Arundel _ MARYLAND Maryland Baltimore City 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest lown) | 4a iy 
Crownsville lLOmos) i sdays \ Battimore ~ vA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 
)|_ Crownsville State Hospital Unknown ___ ves [1] No ad 
3. NAME OF First Middle Last 4. DATE “Month Dey Veer 
DECEASED ce. 
(Type or print 5 #01218 Henry Robinson Hats 4 5) 19 64 
5. SEX 6. COLOR OR RACE/7 MARRIED [IU NeveR MARRIED [5g | 8 DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdey) {Months | Da Hours 
Male Negro | woowsn[] _ pvorceo [] 1867 97 yn. | 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, 10 if retired) seme 
Sa RON. = ae* ae = Maryland = a U.S ae Aw 

13. FA NAME 14. MOTHER'S MAIDEN NAME 


Stephen Vincent Robinson _ Charity ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | iyos givewererdates ofservice) 
Unknown Hospital R _ ee we a 2 
18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 7 er — ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. bela > ag? 
IMMEDIATE CAUSE (e __._. Pneumonia =) Ee a pil sal es 
xt K DUE TO 
Conditions, if eny, which (8 ae Diabetes Mellitus_ lla ae es, 
gave rise to immediate 
(a), stating the un DUE TO 
couse lest. —_* te) aa 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
= ee A. RFOI :D? 
= 
3} e dl . S31 ' ves #]_No Eh 
= |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Per! Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH See ee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ (Stete) 
ray Hour am, meee Whileee =» blobeWhile feciory, supebgitice bldg., etc.) | So 
= p.m. Tt ot work ot work ! 
2. I certify that i) (this hospital) attended the deceased from........ SLSORRs (2 ee, 4 1994, that (I) (we) last 
19.84, and that death Seared oe 2301 Son the causes and on the date stated above. 


22b. DATE 
ATTENDING AFF ED 


2 
TZ hi a A Amn mv. | PHYS. (ei aeeeer oO pve: fe. Je. 2 4/13/0R° 
22e. PHYSICIANS 


22d, ADDRESS 
NAME 


Reissman, M.D. | Crownsville State.Hospital,..Maryland.. 


23c. NAME OF CEMETERY OR CREMATORY igs LOCATION {City, town or county) ~ "(Stote) 


c Burial G 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 1 


INA TURE 


L_ DIRECTOR'S ADORESS: 


2, Superintendent 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ee as 
vaAPR 22 fhorvkeg Juegee 


ItemPO-Film353 ,7/7/€4j5j 


1 


FOR STATE 


04192 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1 PLACE ‘OF DEATH 


051546 


“|| 2. USUAL RESIDENCE (Where deceased lived, If rete Residence wor eens") 
2. COUNTY e. STATE b. county, FrInce weOrge 
Anne Arundel MARYLAND | Maryland é/, is iP Es : 
b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b ©. CITY oe TOWN [If outsida corporate limits, write RURAL and give nearest lown) 
write RURAL and give noarest town) 
|__DOA__ Annapolis __._} X__Gambri 11s — : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4: STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
4 
/7/|______Anne Arundel General Hospital ves [] No fe]. 
“3. NAME OF Firs Middle Lest 4. DATE Month Day Yeer 
DECEASED OF 
{Type or prin JAMES c ROBINSON | PEAT April @ 19 6h 
5. SEX | 6. COLOR OR RACE|>. MARRIEDIE] NEVER MARRIED [~] | ® ‘DATE OF BIRTH : 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 
Mal Whit r. last birthday) po Deys | Hours | Min. 
lale ihite wiowen[] _oivorceo [] (Feb. 4, 1925 yes, | 


ta. USUAL OCCUPATION (Giva kind of work 
ne ea most of feee life, even if retired) 


Car pente: 
THER’S NAME 


A FA 


i" 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


/Bldg. Const. | 


CITIZEN OF WHAT COUNTRY? 


USA 


arginia 
14. MOTHER'S MAIDEN NAME 


‘al causes 


its designated agent, prior to burial, 


EXAMINER'S: 
NAME (Type] 
‘22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute S certificate, wi 


TO DEPUTY 
Health or i 


g5 
22 


of the remai 


~Amapolis, Md.—— 


described above, held an Autopsy fr 
Suicidexg 


Anne tga Md. 
Inspection Inquiry a in my opinion 
Homicidé [Frdzjaininea manner” Bey 


2 MEDICAL EXAMINER 


Accident 


Cc 

5 

€ 

Ey 

mo 

i 

£ 

rf 

& 

5 

° 
2 

a 

D W ) on | Perl Totton = q = 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

= (Yes, no, or unkown) he are 

3 Sa CE Se a 724 6824 Mrs J. Robinson _ Wife 

ee ao 18, CAUSE OF DEATH [Enter only o: ise per line for {e), (b), end (c).) 

x 5 a PART |. DEATH WAS CAUSED BY: Az Te tN 

3 ae IMMEDIATE CAUSE (e}, AoA Pe a 

3as ; u DUE TO 

Fiat) Conditions, if any, which {b} = 

fon gave rise to immedieta cause 

ois (a), steting the undarlying (DUE TO 

See souee last , te es 

= a g é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He}! 19. WAS AUTOPSY 
530 PERFORMED? 
we fA |e 

mos U ls ves [] No fy] 
ties o 3 = 202. AY Ber CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part I of item 18.) 7 ss 
eo a | PRIMARY or CONTRIBUTING [] oO . m a 

hes G | CAUSE OF DEATH. Subject pulled out in front of Tractor trailer on Rt.3&4S0. 
a 2 ee ae 
5 x 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY Coco 200. PLACE OF INJURY ge ae 208. (City or town) (County) (Stete) 

S on ass While "Not While fectory, street, office bldg., etc.} 

2 Es % bam 4/8 Gh |atworC] aiwok [$) Route 3&4 Soe 
3) 
g 


p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
i - 


DEPUTY MEDICAL EXAMINER iy 


O 


. bfé 
Ree Gygedjinh gt NAME OF cAMMPREdhEe6 “SHHE eter eetinty., Mal or de aid 


Apdington National 


aie ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘=a 


< 04193 CERTIFICATE OF DEATH v6159 
Bu |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf tnstitution: Residence before edmission) 
ai] @. COUNTY o. STATE b. COUNTY 

Ae Anne Arundel County 4 MARYLAND _ Maryland _ __ Anne A 


b, CITY OR TOWN [if outside corporate limits, 


c. LENGTH OF STAYIN Ib || c. CITY OR TOWN Il outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) , 


cxoculed 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sireei address) || Jd. STREET ADDRESS Fi 1S, RESIDENCE 
X|__7115 Marley Neck Rd. ‘ | 7115 Marley Neck Rd. # 26 BLS Thai 
“3. NAME OF First Middle . lost | 4. DATE Month Dey Yeer 
DECEASED OF 
ga) George __ Powell Savage ee April 1h, 19 6h 
3S. SEX 6. COLOR OR RACE) 7, ARRIED Sf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoers |IF UNDER) YEAR| If UNDER 24 HRS. 
al Sh | Days | Hours | Min. 
Male white | woowe[]  ovorceo[]| 5-2, 1882 Bl | 


12. CITIZEN OF WHAT COUNTRY? 


| U.S AL 


10a, USUAL OCCUPATION (Gly. 
done during most of working life, 


Contractor 


43. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY 


M.S. F, & G ie: kV 
2 naa WOTHERS MAIDEN RANE 


Margaret Powell 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT “Address B - a4 ; 
alto. 26, Md. 


id of work . BIRTHPLACE (County & Stele, or foreign country) 


nif retired) 


i, and in any event, within 72 hours after deat! 


Say 
ate rORGES 


15. WAS DECEASED EVER IN U.: 
(Yes, no, of unkown) | (Hyesgi if servi 


7-32-9h35._| Mrs. fignes Savage 7115.MarleyNec 


t [Enter only one cause per line for (e), (b), end (c).] iN AT BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DE, 


IMMEDIATE CAUSE (0)__ A Cray h five by ” Ae 


AJ f DUE TO 


ician. 


ion, or removal 


ATTENDING PHYSICIAN: The law requires thet the death certificate be 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and- 


cd 
ss 
a 
z i To q , 
‘= é Conditions, if any, which (b) Ue uso hare CS ‘ eee al. =#! € ms : 
z 5 geve rise to immediote couse a 
2 net fe), steting the underlying ( OUETO 
eres cause lest, te = ” 
= ad z PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH BUT NOT RELATED TO ) THE TERMINAL | DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
£ 2 9 i ——= 4 PERFORMED? 
= & = 
Gees 3 x) bel A UT vs [ne Fa 
2 5 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
cf $ oa : tos on 
Base  |20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201, (City or town) (County) {Stote) 
2 = FS fides eee While __Not While fectory, street, office bldg., etc.) | 
2 2 3 ” et work [_] @t work H 
i o 
is a 21. I certify thai {I} (this eae alt oe the oe Thom’, 5:4 4 Peete Herel ee a LY, 19. 4Y, that (I) (we} last 
& 2 saw the deceased alive on......... enki 64, and thal dealh occurred al Yom. from the causes and on the dale stated above, 
4 ace ATTENDING ED. STAFF 
ee Eee de r mo, | PHYS. PY omecror 0 pays. 
ee gs 2c. PHYSICIAN'S 22d,_ ADDRESS 
Pd? feed NAME {Type} Din R. Gehlert, M. De 4700 Pennington Ave 
n * - ‘amie = 
: o 3 
2§ 32 230, BURIAL, CREMATION, | 23b. DATE THEREOF "Bac. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stete) 
= REMOVAL (Specify) e 
g* 8 Burial Peers Cnet Baltimore Co., Md, 


q = RY TURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. ‘APR T7'ibe4 25b. REGISTRAR’S pry vy * 
ISM 7-62 2 Tickers J 4 v1 Q DATE 4 
Were: = a pF 
\ 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wand 


23- 04134 CERTIFICATE OF DEATH 4g 

$2 sat 0 

EN j\ Be Pha 2 ccys.| 2, USUAL RESIDENCE (Where deceosed lived, if inalilulion: Residence before edmission) 

a . STATE b. COUNTY / 

$2 "/|_ Anne Arundel MARYLAND z Haryana Baltimore City “ 

Bes b. CITY OR TOWN (if outside corporele fimils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give ean town) 

oo write RURAL end give nesrest town) 2 20 a ; 

£32 Crownsville ee ay, Baltimore AAs 

Dic d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ‘d. STREET ADDRESS < 3 @. IS RESIDENCE 

“a 3 ON A FARM? 

3 ¥+/U|_ Crownsville State Hospital _||_ 1200 Valley Street ves [] NO Gd 

3s ag 3. NAME OF ie aaa Middle Siien = > |.4, DATE Month Dey “Yeer “a 

i a _ Wer ereneh OF 

Sc= yee or Print) 3-#26751 James N. : Shea icin, 4 le 1964 

= 3 > 5, SEX [6 COLOR OR RACE) 7, maRRiED [] NEVER MARRIED fgg] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

§ 8. | test bithdey) mens) Deys | Hours | Min. 
Male White WIDOWED [] Divorced [] 1885 79 ys. 


l0a. USUAL OCCUPATION (Give kind of work ‘VOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) 3 
done during most of working 


12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


Unknown | ie Maryland U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” = 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
Yes - A nknown Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 ONS nee 
; IMMEDIATE CAUSE (eo) Arteriosclerotic_ Heart Disease : = 
Tar DUE To 
Conditions, if ony, which (b) 


geve rise to immediete couse ‘ = - : -_ 
{e}, steting the underlying DUE TO 


couse lest. (e) | 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY” 
is} —— PERFORMED? 

= 

$ 2 = | yes [} NO ix) 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) <—S——S— 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. [City or town) (County) {(Stete) 
3 Rete Lie ett While LYLbile pete eisientvetresietdb~. ett.) | ——— 

= 19 ‘et work ‘et work 1 


‘ MH fo...... 4/12... » 196M, that (I) (we) last 


1964... and that death occurred be , from the causes and on the date stated above. 


x 226. DATE 
ATTENDING MED. STAFF SIGNED 
If Ik. ee allie (1 omector [1] Pxys. Ed . a 4/13/64 


i 22d, ADDRESS 
4degard Heard Reissman, M. D.|C 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


{ fh Bb EE j 
[25 Digaericecss St. ( 


ville State Hospital, Maryland _ 
23b. DATE THEREOF ae OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


— of Md. Baltimore Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL£455 CERTIFICATE OF DEATH p84 61 


— 


5s fz te 

st 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution, Rasidenca before admission) 

o 2% SCN: a. STATE b, COUNTY 

2 2 ANNE ARUNDEL __ MARYLAND : a 

£ TUy b. CITY OR TOWN {if oulside corporate limits, ¢, LENGTH OF STAY IN tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

wt Bav write RURAL and nearest town) F a 

GS or 5 LAUREL, MD. 10 months WASHINGTON, D.C. Pix 
V8R d. NAME OF HOSPITAL OR JNSTITUTI jot Jp hospital, giva siraet addrass) d. STREET ADDRESS z Pe. ‘e. IS RESIDENCE 

eS ae HW DISTRICT sina. THING te) (018) ON A FARM? 

SSA CHILDREN'S CENTER i 4627 EASY PLACE, S.E, yes [_] No 

3 3 an 3. NAME OF | emer Middle Lost a ‘Month ‘Day Year 

5 2an 3 OF 

g Fae Ciegieresel) CAROLYN SLEDD DEATH APRIL 5 19 64 

“ o5s 3. SEX 6, COLOR OR RACE) 7, paRRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH a UE RED Taos TER Pee 24 BRS, 

4 lonths ays jours Min, 

. RSG female NEGRO | woow] oworco]| 11/14/62 vel ees | 

8 § 10a. USUAL OCCUPATION (' kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 

= oO dona during most of working lite, even if retired) A 
$ Institutionalized -- D.C. US. 


14, MOTHER'S MAIDEN NAME 
ELIZABETH TYLER 
16. SOCIAL SECURITY NO,| 17, INFORMANT — 7 


____| CHILDREN'S CENTER, LAUREL, MD, 
‘{(b), and (c).] — 


33, FATHER’S NAME 


CLARENCE SILEDD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror dates of service) 


Address 


INTERVAL BETWEEN 
QNSET AND DEATH 


| ttm Sth 


18. CAUSE OF DEATH [Enter only one couse per line for (3 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ =, 


sit permit. Then please remove 


igned by the attending p! 


DUE TO 


Conditions, if any, which {b) 
gava rise fo immediate cause 
{a), stating the underlying 
cause 


DUE TO 


(c) 5 3 -— —— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPS 
Qs ves BR NOL 

& | 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part il of item 18.) a re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |i EITHER, NOTIFY MEDICAL EXAMINER) 
a . = a 22 | 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Sar iach While __ Not While factory, sireet, office bldg., etc.) | 
g ie 19 at work [_] at work [_] 

21. | certify that (I) (this hospital) attended the deceased from....0/,.43/03 1 “Ny to... 4/5, O4y. 19.....2, that (I) (we) last 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, and that death occured at........M, ftom the causes and on the date stated above. 


226. DATE 
TENDING MED. STAFF ¢ SIGNE 
me pinecron [} PHYS. [} April 6, 1964 


saw the deceased alive on AL5. / 64. 
22a. SIGNATURE 


Qe PHYSICIAN: The law requires that the death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


director, page 3 should be detached for use as the burial-tra; 


~ —————— 
ao 22c. PHYSICIAN'S 2d. ADDRESS 
af | Nase lee) f CHILDREN'S CENTER, LAUREL, MD, 
ies 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

o IMOVAL (Specif} : = | 
9% CED ES TAN EF, BOM, args 

24 FUBERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIST IATURE 
Non 960. ; > Oe Ae fC 
eerie PALL pk Nom APR 13 1964 


A 
Ss 

= 

ag 


NN 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04196 CERTIFICATE OF DEATH 08162 


(Mh) i PLAGE OF ae 2. USUAL RESIDENCE (Whare,deceased lived, If institution: Residence before edmission) 
in Aan et a. STATE w) b. COTY 7 €L, 
MARYLAND é cece CATT a eeccle 


b. CITY OR TOWN (if outs scree Timits, . LENGJH OF STAYIN 1b || ¢. CITY OR TOWN #Peulsida corporate limits, write RURAL and give neeres! town) 


write ee tes reslagon) “2 Re Zn ae 


Vand 2 


event, within 72 hours after deat! 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddross) d. STREET ADDRESS 1s RESIDENCE 
mY ON A FARMi 
' hie SG laores Kre spy: YL E ves (] No] 


“a. DATE Month ‘Dey eer 


DEATH frcl Me) oY 


8 eo (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


dey) Beales Days | Hours | Min. 
yr. 


WW. BIRTHPLACE (County & Stete, or fasigt country) 12, ies OF WHAT COUNTRY? 


lentes aceucli fo SAA. CS. H- 


14. MOTHER’ iy 


Le is <e-. Laon aici 


3 NEME OF First Middle a 
(Typa or print) Mae ACL PB LAL Cm we ia 
5. ee & of ‘OR RACE] 7, aS [Never MARRIED [-] | 5+ DATE OF BIRTH 

Lecunle [eae wipoweD $f ivorcep [_] “fp 2G lGOY 
1De. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done “Ze ost of working life, even if ratired) 


Aon. Being : Jeera 


fT) 3. FAJHER’S NAME  - 
Leone ley (eee ned 
AS DECEASED EVER IN U.S. ARMED FORGB6? | 16. SOCIAL SECURITY NO. 
Bes, 


5 or a (tyes givewarordetesofsérvice) 


vf Sea OF DEATH [Enter only one ceuse per 
ONSET AND DEATH, 


PART I, DEATH WAS CAUSED BY. ae 
IMMEDIATE CAUSE (a)___¢ Che tae ae i SE ae = wa oe 


LA / DUE TO 


Condiions, it eny. which wb tonary Anthusoctirytic Keasl cleocaze pe pnw 


to immediate ceuse 
DUE TO 


-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and 


(3) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ic 
5 
ww 
2 
a 
a 
= 
5/8 
Sgan 
» os Sete ey 
Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
BSzo0 Ale =a * La aae PERFORMED? 
Bee. (15 Porn ves [] No BB 
2825 | [de ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert Il of item 18.) 
aan & | on CONTRIBUTING [] CAUSE OF DEATH 
eae G | GF eITHER, NOTIFY MEDICAL EXAMINER) 
S = 2 ei 
3 23 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) iets) 
Eau Ss Hour o.m. While __ Not Whila factory, straet, office bldg., ete.) | 
ert Ra 2g 19 at work at work | 1 
maed = : 
g O88 Fy that (I) (thi tended the deceased fro , that (1) (awe) last 
BUS 2 saw the deceased alive on str fs death occurred al AM, from the causes and on the date Buk above. 
pees |. SIGNATURE DATE 
2a" ae ATTENDING STAFF et 
Sane LL LA WA Zine. mo. | PHYS. BL DIRECTOR pays. 
aS Te. PHYSICIAN'S, 22d. ADDRESS — z 
emas NAME (Type ia: ae 
see | LM MeL CZ Zi 5 Mth Morixpbeen. LU. Cae Gene, 
4 Rye 23a, rea CREMATION: oO "5 THRREOF ye ‘OF, CEMETERY ia aw Ae LOCATION (Citetown ‘Pe (Stee) 
= EMOVAL (Specify 
S008 fj 4 Vb ¥ ppinll yor, clea , 
24_ FUNERAL ay LIP 35 ies 25a. REC'D BY REGISTRAR | 25b./REGISTHAR’S SIGNATURE re 
VR AIS (4) sad Uy aki oe 
MAS GN | 22faee Gael Dil YM lowe pp 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 


Ay 


+ y VR AIS (4) 


“x 


MARYLAND STATE DEPARTMENT OF HEALTH 
D OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CeTe? 


{a), stating the underlying DUE TO 
Cn, a? te 


z CERTIFICATE OF DEATH 0 Sil 6; 
8 2M 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 NE “Anne Arundel ®. STATE b. COUNTY . 
toe maryianpd || Mary land_ __ Baltimore City v 
es ao b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outsid its, writa RURAL end give nearest town) 
E53 Grownsvilie” 1 mo. 2 da 
385 ° Baltimore ee 
2% 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS 1s ESIDINGE, 
Eas // ON A FARM 
oO 
Se8/ Crownsville State Hospital __|| 37 _N, Eden Street 
at an 3. NN NAME oF First Middle Last 4 ee Month “Day 
E Be ype or prin) 3-426990 John i gtples Soa 4 15 19 64 
85s ¢ 
z a3 S. SE 6, COLOR OR RACE|7_ MARRIED [5g] NEVER MARRIED [] | 8: DATE OF BIRTH or Sa IF UNDER 1 YEAR| iF UNDER 24 Hi 
a jest birthday) |" Months | ~D 
: Se Male Negro wwowe[] _ pivorce 1] |May 25, 1911 melee’ | lh 
3 3 7 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY y BIRTHPLACE (County & Stete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) oe. 
te nknown — ey Unknown p U.S.A. 
Q FH 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sa 
Ge Unknown _ Unknown ew, a 
= 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i i (Yes, no, or unkown) | (Ifyes givewaror datesofservice) 
et ee ir a __ Hospital Records ae 
ee |. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) — aa INTERVAL BETWEEN 
+; PART |. DEATH WAS CAUSED BY: TE eae 
tet IMMEDIATE CAUSE (2) Encephalopathy (old henbblegia). _|3- years — 
£ mr 
ge of Ff 7 DUE TO 
= S a % . 
38 Conditions, if any, which wo ____—sHypertensive Cardiovascular Disease 10 _years— 
5a gave rise to immediete cause 
2% 
= 
So 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 


ves [1] NO Be) 


>. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


Pam. 


21. 1 certify that {I) (this 
saw the deceased alive o: 


20d. INJURY OCCURRED 
While 1 bi 
Reed deisel 


eae is the decéased from... 


200, PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (State) 
factory, , street, office bidg., ete} | i 


a 19. ot , that (1) (we) last 


a 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer: 


ey TENDING MED. STAFF ay Bae 
AT i} Al 

mp. | PHYS. [J _DikeCTOR Bt PHYS. [1 4/15/64 

22e. LINES nS LIB 7” sh b 22d, ADDRESS - = 
Re ae Tyee enedic 

/ Lees Crownsville-State Hospital, Maryland... 

23a. BURIAL seen 23b. DATE THEREOF ia NAME OF CEMETI 23d. Ball Tin, town or county) 4. 

OV AI pecil 
WB MT: [Timore - 25 : 
RN RE ye ADDRESS,» 


RAL_DIRECTOR’S “SIG age REC'D BY Bak RAR | 2Sb, REGISTRAR’S SIGNATURE 


*boadPR 22 19) pf horbey Yudges 


pete we ehbe #8, 


20M S-63 


bon papers. Pages 1 afd > 
within 72 hours after d 


hysician and completely filled in by, 
iny event, 


|, ai 


ion, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (49> 
20M 5-63 


BO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£10 CERTIFICATE OF DEATH 06164 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence belore « 
@, COUNTY a. STATE b, ae 
_Anne_Aruriel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [i outside corporata limils, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end eerest town) 
Annapolis 23 days K Bristol 
d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give street eddress) d, STREET ADDRESS e. Wiaets 
IN 
nt » Arundel General Hhospital | ves [] No BJ 
Be OF ——— a Middle = Last “| 4. DATE Month Dey ‘Yer 
DECEASED OF 
(Type or print) Gertrude SOLLERS _ DEATH April 26 196k 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE. # years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Hour 


Months | Days ne 


~| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


- lost bithday] 
Female Negro WIDOWED ["] DIVORCED Ol fA- [ cs G55 ae Bre 
L OCCUPATION (Give kind ol work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
Ing most of wosking lile, even il retired) 


A, ‘land a. 
15S, WAS DECEASED EVER IN U.S, ARMED FORCES? 


AT. MAIDEN NAME s 7 
.27// ae 
+ unkown) | (Ilyesgivewarordatesofservica)| Z 


Jtllhecs Bile Je 


1B. CAUSE OF DEATH [Enter only one cause per line lor (@], (bl, ang (c) vieee ~) INTERV, 


16. SOCIAL SECURITY NO.| 17. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


44 /X DUE TO Miche 
Conditions, if efy, which 
gave rise to immediate couse - 
(a), stating the underlying 


cause la: 


Cned. 


(cl) 


Zz PART Il. OTHER SIGNIFICANT CONDJJIONS CONTRIBUTING TO DEATH BUT NOT RELATRD TO THE TERMINAL DISEASE C@NDITION GIVEN IN PART I(s)/ 19. was Aurorsy 
- 

é “ ‘ | es Ne xk 
= | 208. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, larm, * 201. (City or town) (County) (State) 
a Hear While __Not While lnctory, street, olfice bldg., etc.) | I 

= 19 jet work at work t 


April..3, , 192k, that (I) Re) last 


9:19--6ls-+ and that death occurred at... .....M, from the causes and on the date stated above. 
i . 


11700 PM A ap. OK 
mo, [PASE] binecror [J es. #2 
as if 22d. ADDRESS = >14 4 : 
"Theodore G. Osius, dre, M.D. shoo Startech wees. 


23a, BURIAL, Beet DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ay town or county) 


ay rl 
EMOVAL (Specify) 4 ‘ 
[Bithd gid 42 O bY P2209 aes 
4 FUNERAL Of ECTOR’S SIGNATURE 25a. REC’D BY REGISTRAR Miva 8 REGTSTRAR’S SIGNATURE 
Ol. oxfiPR 28 poorlig Vesdae. 


21. | certify that (|) (tHEXEGXPOM)) attended the deceased fro: 
ive on. April..26.4, 


J 


bon papers. Pages 1 and 


illed in by, 


‘ian and completely fi 
event, within 72 hours after di 


it. Then please remove cat 


The law requires that the death certificate be executed within 24 hours after 
I, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
‘lal 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to buri 


VR AIS the 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04199 CERTIFICATE OF DEATH 08165 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
SeSONTY «. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN 1b | . CITY OR TOWN (If oulside corporele limits, writs RURAL and give nearest town) 
write RURAL end give nearest town) 


Annapo RURAL - Arnold 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit d, STREET ADDRESS = 1S RESIDENCE 
ON A FARM? 
4 Anne Arundel iain vat Hospital _Rt-3 » Box-34 | Yes inl no CT] 
/3. NAME < Middia am ih a a. DATE Month Day 
DECEASED 
Haretehp faae Catherine SONNER DEATH April 20 19 6h 
5. SEX 6. COLOR OR RACE|7_ maRRIED [] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months| De Hours | Min. 
Female White wipowen [A bivorcep [7] 1899 6h owe | ples alec eee 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR feo ne ras LACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working , avan if ratirad) 
oy Ger'ma: ima = 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Konski Ma: . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordatasofservica) 


18. CAUSE OF DEATH [Entar only one ceusa per liga for (a), (b)_pnd (c), 
PART 1, DEATH WAS CAUSED BY: awed, 
IMMEDIATE CAUSE fo) «£7 


A DUE TO ’ 


Conditions, if any, which {b) 
gave rise to immadiata causa 


(a), stating the un DUE TO. - _ r 
causa last. a te) } 


gt Sa Pk., 
Mrs, Mary A, Carmean, Box 11:6,Rt,2, 


wills ‘BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(.)| 19. WAS Autorsy” 
= ei: (ie MED: 

= 

: __ ive Oso 
= [ 20s. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJUI CURRED. mie item 18. 

& | Ob conrMBUTING 1] CAbsE oF GEATH S JOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oA s 

ih 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 

3 (‘ae While __ Nol While factory, sizeat, office bldg., atc.) } 

= 9 at work 


certify that (I) (1OX9@MIMUL attended the deceased fro 


Ap 19.0 that (1) (3 las 
Apr. 9) 196k, and that death occurred at. 


saw the deceased alive on M, from the causes and on the date stated above, 


BS ac Son = ATTENDING 3 Ai, STAFF oe 
ht Mo. | PHYS. Director [[] PHYS. at _- 2/-G 
22c. PHYSICIAI a 22d, ADDRESS = 


NAME (Type) Ray M. Smith, M.D. 


23a. BURIAL, CREMATION, 
REMOVAL ic a5 ei 


23b. DATE THEREOF 23d, LOCATION icin, town a ~ (State) 


TURE, 


we eles DIRECTOR'S ean hne April hes 16h, ADDRESS 
Meese conve. WOOL Ritchie Hgwr., (25) 


oAPR 27 196 Fae ig 


permit. Then op! 


|, cremation, or removal, and 


Ss 
2 
a 

rd 

> 
= 

a 

a 
= 
og 
S 
o 
sy 
o 
. 
5 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to burial, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee NL209 CERTIFICATE OF DEATH 08167 
e d 
| Ee es Tae DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Rasidance before admission) 
aay fk e. STATE b. COUNTY 
ps : Anne Arundel MARYLAND Md. 5 ——— 
3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limils, write RURAL end give nearast own] 
5 nara RURAL and give nearest town) 
2 Severn 25 yrs. X_ Severn a te +e 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) 4. STREET ADDRESS @, 1S RESIDENCE 
3X { ON A FARM? 
£/ | Rte, 2, Box A=] _ = __ Rte. 2, Box A-1 ves (] NOT 
ae 3 peced O25 First ~ Middla > oe ee ee Month Day “Year, am 
OF 
ce 4 
= (bees Reymond 8. Stinchcomb_ ae Ap 13, eee 
3 3. SEX 6. COLOR OR RACE|7, ARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yaars {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a if last birthday) |Months| Days | Hours | Min. 
€ Male White wivoweo[] _ovorceo[]| Now. 20, 1903 ys. | 9 a 
> am 10a, USUAL OCCUPATION (Giva ki Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working tife, even if retired) 


Equipment Operato Severn, Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : ioe ies = 


Nicholas _Stinchcomb Vertie Griffith 


‘of work ‘igs KIND OF BUSINESS OR INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (ifyesgivewarordalesot service) 
216-12—-03411 Mrs, Lonette Stinchcomb, ea a 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
: ‘ONSET AND DEATH 


MT co esSeRtl frereacroe (angestwe HepReT FALORE | SPAS. 


Ww 


Lt K DUE TO : py 
Conditions, if any, ey (b) v Lem LAY £3 / YR 


gava risa to immediate cause — — - 
DUE TO 


{a), stating the underlying ‘a Aim Mee STIEL“UYL.SON ie} Ss. >) ° ABE eS 18), 


causa last, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee 
= 

% yves (] no [} 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

< 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stata) 
3 awe ace While __Not Whila factory, straal, offica bldg., etc.) | 

3 19 lat work [] at work i 


the deceased from. . 
ge that death occurred M, from the causes and on the ‘date stated above, 
22b. DATE 


: ATTENDING MED. STAFF SIGNED 
ba cll- A ‘ Gti, pHys. fl oirector [J Prys. [] 
ie. PHTSICIA\ Zid. ADDRESS iz 


NAME (Yee) Leymond W. Lott, M, D. ‘20 Dim thiiohnes. naw... 1 a 
23a. Lalla? eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOV cil 
Burial Apr.16, Bek Glen Haven Glen Burnie ya 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Kirkley Funeral Home,Glen Burnie, Md. 


at “APR 1719 4 waz vba Neecge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US168 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Wherp decoesed lived, If institution: Residence Pas eginiaion) 
e, COUNTY e. STATE b. COUNTY, 
; MARYLAND VE 


Finn STATE 


HEALTH DEPT. 


6 


{tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


9 with form PM3. Page 5 may be retained for your files. 
ransit permit. File pages 1 and 2 with the State Board of Health, 


fs 
§ 
3 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR in. (If outside gorporete limits, write ar, ie neeres! town} 
g write RURAL end give neerest town) - Ye Z s 
: URAC LAU REE ites bIXS 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDI e. IS RESIDENCE 
L Me Lee Loe i ON A FARM? 
FAURE _ KACE OUR SE ne os ves [] Nowe. 
zo 3. NAME OF First 7 Middle WS DATE, ‘Month i 
€ DECEASED Ps 
= (Type or print) Justhcrrm 7. = DERTH oe val 
iF IF UNDER 24 FIRS. 24 ARS. 


5. SEX 6. COLOR OR RACE 


1 USUAL OCCUPATION (Give kind of work 
n@\during Ns working life, even if retired) 


13. FATHER’S NAME 


B. Dyas OF BIRTH 9. AGE (In years | IF UNDE: 


: ae e dey) |" Months Hours | Min. 
U de) 
RY) 11. WORTH a E (Sjnig or i” country) | 12. CITIZEN OF WHAT COUNTRY? 


ane US 


7 “om NEVER MARRIED [7] | | 


WIDOWED DIVORCED [_] 


10d. KIND Sukh, OR INDUST! 


‘2 hours after death. 


&, 


it wi 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. 


$ 15. WAA DECEASED\EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
& (Yes, no, or unkown) (Ifyesgivewerer detesofservice)| 
= 
‘ 1B. CAUSE OF DEATH [Enter only one cause p€t ling for le), wae oe ind (eh) 
= 
See, PART I. DEATH WAS CAUSED BY: 
sSse IMMEDIATE CAUSE (e) 
id Fe og / 
S8ae wa Sa 7 DUE TO 
£5 33 Conditions, if eny, which (b) 
Se. 2 gave rise to Immediate cause 
£sac (a), stating the underlying ¢ DVETO 
ey 9 couse last. 6) 
BOSS Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
aig oe a wr PERFORMED: 
Buti Cl§ ves [] N 
zz ¥ —_ 
ia 33 3 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of Item 1B.) 
£22 2_> & | PRIMARY [] or CONTRIBUTING [J 
Saas S| CAUSE OF DEATH. 
iy “~~ 
Been 3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ] 20e, PLACE OF INIURY (Home, ferm, + 20F. (City or town) (County) (Siete 
5U eo 5 Hour e.m. While __Not While feclory, street, office bldg., ote.) | 
ef 5 = pm. jet work etwork \ 
3 26 4 21. I certify that | described above, held an Autopsy Oo Inspection [4 fi Z and in my opinion 
a ‘ a = . 
=30 5 death resulted fror Accident le! Suicide fe) Homicide fer Undetermined manner fat 
Day 
° ss e CHIEF MEDICAL EXAMINER [7] 
£ 
spas ACTUAL ASS! DICAL EXA, DATE SIGNED 
$24 2 SIGNATURE mp, ASSISTANT ME EXAMINER 
3 DEPUTY MEDICAL EXAMI 
g2a5 EXAMINER'S E. Lah Lan . ae Cie (a 
3 BES x NAME (Type) . 4 Address (Street, city, town, or county) ‘. 
sibs rE 1 EREOF =| «22e. NV. ar KY CREMATORY d, LOCATION (City, town, or country) (ie . 
5 be 
afg3 ie) Soult, Stat Ww, 
‘ADDRESS 2de, REC'D BY REGISTRAR " REGISTRAR’S {sa by 
YS. AISME 
ou oe oMPR 6 196 fel orlae Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 
enya F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG 


s = CERTIFICATE OF DEATH 0 8166 
“6 1 ere DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence bafora aeniaionl 
ra * TATE 
13 Nee Anne Arundel MARYLAND aryland Baltimore City vo 

> Pe b. CITY OR TOWN {if outside corporate Imits, ¢. LENGTH OF STAY IN 1b ¢. CITY v TOWN (If outside corporate limits, “writa RURAL and giva nearest fown) 
a = = write RURAL and giv: rast town) , 
£ 38s Crownsville 21 days Baltimore ‘ iF 
= 2 s y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d, STREET ADDRESS. a Ris 
ze SO3 AFAI 

8, ¢ 

3 $ee/ Crownsville State Hospital _|| 1714 Fleet Street __| ves (] NO bel 
5 3 ga 3, NAME OF First Middla Last 4, DATE Month Day a 
poets Ul oreens sf 
3 8ck yes or Prin #27114 William Streib DEATH 4 29 1964 
22 ’ s 5. SEX 6. COLOR OR RACE) 7, mapnieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. BGE Gn yenee [IF UNDER TYE IF UNDER 24 HRS. 

cS Ps Months} Da Hours Min. 
¢ est | Male White | wwowm[] sworn]! November 26, 1901 62 ym |"""| | 
2 ‘oo a a |. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Be> 2 during most of working life, aven if fee a | 
$ 2&5 Unknown : Germany . US 
3 2 gs FATHER’S NAME 34, MOTHER'S MAIDEN NAME 

zy 
Bea! Unknown Unknown 
£ £23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address — 
ey o- 3 (Yas, no, or unkown) | (If yas givawaror datesofservica) 
gut at Yes 2 Unknown Hospital Records 
£e~26 nospitai hecoras se 
gSRer 18. CAUSE OF DEATH [Entar only ona cause par lina for (e), (b), end (e).d INTERVAL BETWEEN 
Say aS PART |. DEATH WAS CAUSED BY bag pedal 
gees Ee IMMEDIATE CAUSE (2) Terminal Pneumonia : __|_ 8 days 
3 oe 63 Z y- 26 DUE TO 
®5 525 Conditions, if any, which b) Infarctive Myocardial Fibrosis & Fibrillation Unkn. 

5338 pc taive ¢ i: : a De 
£oo5* ova rise to immediate . 2 
Fa gos {a}, stating tha underlying DUE TO H 
ges2s causa Inst ie Arteriosclerotic Heart Disease Years 
fo] 3 $s Ge 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. 9. MRSrTORY 
page io iadaces tans Nidal) 
eeEgs | 5 non NO fd 
Bi 2% | = [os ACCIDENT WAS UNDERLYING fia i “ z ~~ 
B22 Le = OR CONTRIBUTING Cl CAUSE OF co, 20b, DESCRIBE HOW apa ae nature of injury in Part | or Part Ul of itam 18.) 
o ~>2 og © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa 2 ox < 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED } 20. PLACE OF INJURY (Homa, farm, ; 20f. (City or Town) {County} (Stata) = 
Byce. 15 : { 
ag -s° Fay Hour a.m. oon i While factory, street, gffige blda., etc.) | a 
a rt 83 4 = xi at work | 
pOSo 
5 oho 21. | certify that (I) (this hospital) attended the deceased from 4 , 19.04 that (1) (we) last 
mee saw the deceased alive on). cult 129... 19... 04, and that death occurred at. JLgM, from the causes and on the dale stated above. 
OFA? ~ SIGNATURE 22b. DATE 
Ricans tee t ATTENDING MED. STAFF SIGNED 
Zine ie mo. | PHYS. =] bineCToR fe} Prys. [1] 4/29/64 
Bee aS Hie. PHYSICIAN'S, is 2d. ADDRESS = Fy 
> ype 

62588 | enedictS-M. D, _—s| Crownsville State Hospital, Maryland _ 
us os8 230. BURIAL, Syste 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) = 
ov0n REMOVAL (Specify) 
2k Burial 5/4/64 Baltimore National C B 


25a, REC'D BY REGISTRAR | 25b. ee Oe "S$ SIGNATURE 


(les ehh peerage 


24 FUNERAL DIRECTOR'S SIGNATURE 


Aesetucle Ligrlhse fy 26. 


VR AIS (AP 
20M 5-63» 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7, MARRIED [5 NEVER MARRIED [_] 


wipowep [_] divorced [_] January 23, 18997! 
10b. KIND OF BUSINESS OR INDUSTRY 


lest birthdey) 


67 yrs. 


ti. BIRTHPLACE (County & State, of foreign country). a 42, CITIZEN OF WHAT COUNTRY? 


“Months| Deys | Hours 


Negro 


We. USUAL OCCUPATION (Give kind of work 
fone during most of working fi 


Unknown 
|. FATHER’S | NAME 


Albert I. Cassell 


. 
sx—|_ 04293 CERTIFICATE OF DEATH S169 
28 M i. fo) REG TLRS a eu RESIDENCE (Whore daceasad lived, If insiflulion: Residence Before edmission) 
ap ae) u b, COUNTY 
eer 7 MARYLAND * Mas aryland Baltimore City 
i 5s b city OR TOWN [if outside corporete limits, c. LENGTH_OF STAY IN Ib c. CITY ae TOWN [If outsida corporete limits, write RURAL end give neerest town) 
ec“ 8 write RURAL end give neerast town) 2 years ~ 
re owneville mos. ay Baltimore ES. 
=e 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e Sina exant 
eas yp A 
~~ 2 
$4" |,-Growneville State Hospital —___ | _ 2506 _ Druid_ fil. Avenue | ws] ne fel. 
Ss oN 3. NAME ~ Middle Last Month Dey Yeer 
e is o DECEASED OF 

£ ype oF print 
Sse | veors-#18661 _Anna Florine Thomas | PEAT 4 6 ey 6h 
z as ‘5. SEX 6. COLOR OR RACE 8. DATE OF SIRTH 9. AGE (In years | IF UNDER 1 ‘YEAR| IF ‘UNDE 

€ 

3 

Pay 

2 


remove Cat 


ven if retired) 


Maryland | sc .0. 


14. MOTHER'S MAIDEN NAME 


Lottie Washington 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addras: 
(Yes, no, or unkown) | {Ityes give werordotes ofservice) 

No Unknown Hospital Records _ me le! tes 

18. CAUSE OF DEATH [Enter only one causa per line for fe), (b), end (c).) —_ c | INTERVAL BETWEEN 

ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (s). Cerebro Vascular Lesion + As 
: DUE TO 


Conditions, if eny, which w___ Cerebral Arteriosclerosis — 


geve rise to immediete ceuse 
(a), stating the underlying (~ DUE TO 


couse fest. «j___Arteriosclerotic Heart Disease with Hypertension _ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
0 = TS er * PERFORMED? 
ye 
“15 : Ves ene Eets 
FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. infury i item 18.) 
E Oe CONTRIBUTING F] CAUSE OF DEATH JURY © (Enter netura of injury in Part | or Part Il of item 18.) 
& |e EITHER, NOTIFY MEDICAL EXAMINER) (eae 
% | 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Siete) 
Fal Hour a.m, While __ Not Whila factory, street, office bldg., atc.) | 
= pole se at work =] —atework =a28 | nanwne 


A219... B10 LO, 19.04 that (1) (we) last 


. | certify that (1) (this hospital) attended the deceased from... me 
, and that death oceurred Fit ’ from the causes and on the date stated ebove. 


16 19.64 
22b, DATE 
! pend lf 7 | fe She eee 


22d. ADDRESS 


saw the deceased alive 
22a, SIGNATURE 


22. PHYSICIAN'S 


NAME (Type) j 
et L./BenedictsM. D. Crownsville State Hospital, Maryland — 
23b, DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town or oie {Stete} 
4-9 69 | bbtiet.. LK 


24 FUNEI RECTORS SIGNATURE ADDRESS Sa. REC’D BY REGISTRAR | 25b. feborlis lady. SIGNATURE = 
et, b 7). Vike Zi Cheer bea Vid gee 


23a. BURIAL, CREMATION, 
REMOVA} (Spscity) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH (S140 


a Or 


oO i — 
ae ‘OF DEATH - _ 2, USUAL RESIDENCE (Where daceased lived, If institution; Residence before admission) 
M k 2 ioe i @. STATE b. COUNTY 
TY nne Arundel 4 _____ MARYLAND | Maryl. Baltimore Ci 
28. b. CITY OR TOWN [if oulside corporate limits, c, LENGTH OF STAY IN 1b «. CITY O1 an ne ae ‘outside corporate limits, write RURAL and give neare town) 
44 write RURAL and give nearest town) 
. F 
3 Crownsville 26 days _|__—sBaltimore uf 
© @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress) | d, STREET ADDRESS . 1S RESIDENCE 
e4 ON A FARM? 
& 3/ |__Crownsville State Hospital _ | 5706. Adleigh. Avenue. ves [7] No 
3. NAME OF First ‘Middle bate ‘Day Yer > am 
fx) DECEASED 
s (Typa or print) 3- #26985 Morris E. Thomas __ | DEATH i 2 19 64 
= 5. SEX 6 COLOR OR RACE) 7. mARRIED [gg NEVER MARRIED [_]| §- DATE OF BIRTH 9. AGE (In years [IF UI TF UNDER 24 HRS, 
Mal whit lest birthdey} —Heue | Min 
A e ite woowr[] _vivorco[]| March 5, 1891 yes. | 
$ TOs. USUAL OCCUPATION (Give kind ol work — | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working li 1 if retired) sSees 
> _ Unknown — n ‘ Maryland U.S.AL 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 


UARAStA* Morris Thomas - Tr. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. cen SECURITY NO.| 17. ivommane SAO OR seat hy aie i ~ 


(Yes, no, or unkown} | (Ifyesgive warordatesofservice) mitt Seago?) a a ral eo 


No 
st ee 
1B. CAUSE OF DEATH {Enter only one cause per line for {a), (b), end {c). ) 


rant orany wasismusmen,, Hypertensive Cardiovascular Disease 


) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditio (b)_ —- 
gave rise = — 
(a), steting the undarlying DUETO 
cause last, te) a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
aie ee oe PERFORMED? 
3. 5 ‘ no 
& | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) i - 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) woo-<- 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {State) 
a Hour a.m. mae While 2 NaWhite factory, street, office bldg., ete.) | 
= se! ” at work ["] at work [_] === ! a hae 


RQ 19. G4that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased fOr cts. 
hf 6 |. from the causes and on the date stated above. 


saw the deceased alive o ind that death occurred at. 


22a. SIGNATURE 


22b, DATE 
ATTENDING TAFF SIGNED 


4 mo. | Pus. =] DIRECTOR id rive. go 4/2/64 


22d. ADDRESS 


YSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Type) 
|| L. (Benedict, M. D. 2 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Secrets 
REMOVAL (Specify) = 
Burial April 9,196 Baltimore C 
CTGRA SIGNATURE ADDRE. 25a. REC'D BY REGISTRAR | 25b. folovlss 'S SIGNATURE 


FA ont owAPR 8 1964 0 Morlas ued 


VR AIS (4) \ 
20M 5-63 \ 


ont 


D - 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04295 CERTIFICATE OF DEATH tite. uiettey Apel 


eS 
3 34 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inafilution: Residence before admin) 
ge ¢ . COUNTY 
= 38 M i NNE AR po MARYLAND AA AN Ltt b. COUNTY 
san B. CHY GR TOWN If outside corporole limits, write Te LENGTH OF STAY IN Tb || c. CITY OR TOWN (If utide corporote limi, write RURAL ond give nearest fown) 
3 s ii AL ond axe neares! town) y, Pa 
3 $2 aOR 22 Yéar 2$ ADEN fi 
2 22 d. wane OF HOSPITAL finctaa agen! give sivect oddress) = SS aes o 1S RESIDENCE 
8: x wen dakase KO 132 bar harsarn Koni SO NOD 
z 
ww 3. NAME OF = Fint Middle Lost 4. DATE Month Day Yeor 
- DECEASED $ 4 = OF “ * 
Sg (Type oF print Weieeinm ( TREXLER | fam Apri 240 9 & 
rr & 
2 fate 


3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH °. tay IF UNDER 1 YEAR| IF UNDER 24 HRS 
= lo’ i lo} 
FABLE LY ULI TE |woowen —~ oworceoO |MARCUZLE (S$ Ta | fice 


10a. Pee, Serer cean (Give kind ed i ra 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Shore te of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin 
5 ¢, | Tue boar FIRRYLAN?P tf Sih: 
(iE } THER'S NAME 14, MOTHER'S MAIDEN NAME 


Zu ene 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Munise Hinzman SAME 


La ut “fa 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH W, D BY: 
TMMEDIATE- CAUSE (0) EMERAAA 


L. bef , DUE To : ai e i 
Conditions, if ond, which i Ht VPERTENSIVE Carpio SRSCCLAR Ds ease 


Then please remave carbon popers. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


a 10 YERRS 

— gove rise 10 immediote 

ie couse (0), stoting the under: ae) 

= fying cor a (9) 

§ Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WASTADTOFSy. 
ves] NO id 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C1) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
osrereetn: While Not while foctory, street, office bldg., etc.) ! 
jot work [_] ot work [1] t 


21.1 certify that | attended the deceased from. _-. 9.GP. 
olive on_______.. Gl{72.__, weg... and that death occurred at. 


Arid. Mi POP = mecwoen Feb Ubsthe 
ie i A ee VSB DEM LO 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. oh (City, town, or county) {Stote) 
Pia Recify) Uy ‘ 
4h 2 Vi -| Gfe Ye mal uk 7, tA Bd 
23. FUN cTOR’ 24a. NCD BY REGISTRAR | 24b. REGISTRAR’S. NATURE 
’ 974 ae te 
ua W Aekere 4 ~ pte Sd ae Wi vate APR 27 1984 rly Neceae, 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician and completely filled in 


NDING PHYSICIAN: The low requires thal the death certificate be executed wi 


he haspitol ar attending physicion. 


ACTUAL 
SIGNATURI 


f e i 
page 3 should be detached far use as the buri 


TO HOSPITAL ©} 
may be ret 
TO FUNERAL 


a 


Al 


¥ 
1 


z 
Rta 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
C4206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (81.72 


7 


28 A 

g 3 M 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
23 /| * SN Anne Arundel manviano |} @ STATE DC, ae by / 
ze & b. eel ok Ae cg worporole limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest eat) 

ge Annapolis Washington 4 “3 

8s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 


1216 Holly St., N.W., yes] NODS 


03\|_Anne Arundel General Hospital 


% 


¢ 
8 
3 
5 
& 
3 
2 
5 
re 
og 
5 
a 
bir 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
eam ‘DECE, : 
Sie (ype or print) Rieg S VU Vtae x. DEATH April 19 19 64 
> © 2 * > 
ee Bee 5. SEX ‘OLOR OR RACE |7; MARRIED £9} NEVER MARRIED (_]| 8. DATE/PEAIRTH 9. AGE {in yeon  [IFUNDER YEAR] IF UNDER 24 HRS._ 
ber ee A 4, teaybiander) — TMontha] Days | Hours | Min, 
.=B= Male White wipowe DIVORCED 19 March 1895 69 yn. |" 
€2c8 A 
8a oF [Joa. USUAL OCCUPATION [Give king of work done] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy ea ‘during most of working lite, even if retired) oo 
rae, Btsnema'’son Adrano, Sicil U.S. 
Sose ’ Y 
Sain 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ares Giovanni Vezzi unknown 
S8ea 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
A2 oo (Yer, ng, oF unknown) {IF yes, give wor or dotes of service) 
fete No 578 -48-5469 John Vezzi #2 above son 
3° 3 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Beh tar enn a, 
Soe (0 
gses Ai OvaS DUE TO = 
x= cn & _ } 
ey Conditions, if ony, which wiht 
2S os gove rise to immediote cause 
Bgss {0}, stoting the underlying( OVE TO 
2 oss couse lost. te). 
eo. fs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART Nol]19. WAS AUTOPSY 
Sint 6 ao eo 
LZ£O> C < vessQ not] 
£99 
es. 8S S 
SS be © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
a een 
ZlLEv oO + 
= eos 2 
O88 & |a0e: Time OF INJURY Month, Day. Yeor _]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
255 5 noice Te ie eran foctory, sweet, office Bid. ok} | 
gs 4 = p.m. Ww oF work [J ot work [] 
= oe 21. I certify that I taok charge of the remains described above, held an Autapsy (], Inspectian [2 Inquiry [], and find that 
Rec ‘ fe she F 
“328 death resulted from: Natural causes 47 Accident [], Suicide [], Homicide [J], Undetermined cause []. 
9 
a) . 2 F 
IGNED 
ee ACTUAL # ie CHIEF MEDICAL EXAMINER [_] Le the 
Aas SIGNAT Mo. -19.6 
ares ASSISTANT MEDICAL EXAMINER [J “ft Og 
ese ee Leste agi DEPUTY MEDICAL EXAMINER [] 
eieee NAME (Type) 
eevee t Zo. BURIAL, CREMATION, | 22b. DAY THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
aes S 5 REMOVAL (Specify) Z * Pp 
Pa a \\ eee | FLZ 2, COLE iaciabist wsoleu 442 LAS C8 Ale JQ. 
\\ ADDRESS a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
VS. ASME(S) XY Ceonein Bre pbs) “ 


AHOe 
4 EA Le. 


oe APR 23 IPRA {Cleo 


5M 9/55 x LZ De holt ho 


— 


———_ 
St 24 hours after \ | 


yy the attending physician and completely filled in by the funeral 


: The law requires that the death certificate be execu 
Permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after deal! 


fal or attending physician. 
ate has been signed b 


ATTENDING PHYSICIAN: 
ty be retained by the hospi 


MRECTOR: After this certi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Page Z 
TO FUNERAL 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare es 


04287 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residenca before edmission) 


a. COUNTY ee. # a. STATE b. COUNTY 
MARYLAND tf} a 


'Y¥ OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidp/porporate limits, writa RURAL end give 
RURAL pnd give neares! town) a 


e jem 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give Ka address) | ~d. STREET ADDRESS alan as 


rast town). 


“e, IS RESIDENCE 

? 

Hoe 91.w. filepshe Kar es) NOY 
5 NAME OF = a ae “Taal = Month Day Yeer 


y V A dd 


E (in years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


ao ae Poe 


5. SEX 6. COLOR OR RACE) 7, MARRIED [akinever marniéo [_] 
last birthday) | Months) Days | Hours | Min. 
4/4 Ww winowen [] —_vivorcen [] Ve e¢ & {4 hig BE as | 
Wa. U: in OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLACE (Co & Stete, or forei: fy country) | 12, CITIZEN OF WHAT COUNTRY? 
ist of working Ife, even if retired) Zs Z - Dl | 
Hw) A Ay feet: Slade Fe. = A i — _ 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


17, INFORMAN' “Address: 


wo” | St 07-G67t) Aashec 7h. Wak - Lame 


1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oy Pe CONSE} AND DEATH 
IMMEDIATE CAUSE (e)_ Car. Leds — YH Bane EET Oae of gr el 


je 7 
7 7 | DUE TO 


Conditions, if eny, which 
gave rise to immediete Zh Wes Li J 
{a}, stating the underlying 

as llores Mince, FO 


cause last, 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


YES O no Pg 


8° DATE OF BIRTH 


WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgi ar brdates of service) 


200. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Pari Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(MF EEITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 


factory, street, office bldg., ete.) | 
p.m. t 

. 1 certify that (I) (this hospital) atyended the deceased from a WPF wAYLOTLEE.. 119.02, that (1) (we) last 
saw the deceased alive ont 2 7/ of. AG ..cc00, and that death occured kM, from the causes and on the date stated abova, 


ae 22b. DATE 


22e. SIGNATURE 
apm K. wr - mars. brecror CJ os hfor Mid 2 
22c. PHYSICIAN'S 22d. ADDRESS , = 7 a 

wm! Charles L. Ball, Jr. _M,D. Se 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
REMOVAL {Specify} 


20d, INJURY OCCURRED 


While Not While 
et work [} at work []} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


19 


Burial 10 Apr.-641| Glen Haven Cemetery | Glen Burnie Ma le 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ S SIGNATURE 
Kirkley Funeral Home Glen Burnie _loanAPR 8 mre fpferltg Ne Sz, 


nL 2 n 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
been SEGAL EXAMINERS. $ $, CERTIFICATE OF DEATH 154 7y 


1 


g items 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion, Residence before cdmitsion) 
2 rs 

“os 4.77. Co: marviano || @STE Ar 9 b, COUNT tg Gale 

ze B. CITY OR TOWN (i ouside corporate finin, write RURAL [e. LENGTH OF STAY IN Ib |]. CITY OR TOWN (If oultide corporate limit, write RURAL ond give neores! town) 

63 ‘ond give nearest lown) & 

5 Y 

3 AMUN APO &/S X AAwere - 

é | 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addres) | & STREET ADDRES! ©. 15 RESIDENCE 
{4 > L 4 S ON A FARM? 

(Ome EA A <  #0SfF) 105 LAE. ves) Noss 


3 3. NAME OF i 4. DATE Y 
3 bee — Fint Middle Lost ¢ DA Month Day oor 
> (Type oF print) SAtam “ CAR DEATH Rae 

2 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED ‘fe] | 8. DATE OF BIRTH 9. AGE 


lest birthday) 


February 28, _— A 


C, w/ wipoweo (] pivorceo [] 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 
ae 


13. FATHER'S NAME t MOTHER'S MAIDER hsm Ld 


lCoteta: ee eas 


6! . WAS DECEASED EVER IN U. S. ARME! 7, Gres V6, SOCIAL SECURITY NO. | 17. INFORMANT 


CITIZEN OF WHAT COUNTRY? 


‘ (ORS 


ge 5 moy be retoined for yaur fi 
File poges 1 ond 2 with the registror p 


3. 0, OF Unknown) {if yes, give wor or dak of tervica) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). } 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

: BUE TO 

Conditions, if any, which ( 

gove rise to immediote couse 

(0), stoling the underlying ( OVE TO 

cou lost, (2. 


Item 18, Give Pages 1, 2, ond 3 to the funeral ¢ 


thief Medico! Examiner's Office olong with form PM3. Po: 


je shauid be executed within 24 hours ofter death. 


21. I certify that | tooktcharge of cae ten above, held an Autopsy a Inspection [+itquiry EF and find that 


death resulted jatyzal causes [FJ’ Accident [], Suicide], Homicide [], Undetermined cause [[]. 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MA Eas 
= 

2s 3 ves) Nowe 

D g & } 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 

os & | PRIMARY EL) or CONTRIBUTING C] 

25 3 | CAUSE OF DEATH. 

= os 

Fy g & [20c. TIME OF INJURY —- Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F. (City oF town) (County) (Slate) 

By 8 Hour g, m. While Not while fectory, stret, office Bldg. tc) | 

Ze 2 pm. 19 ot work [] ot work 

=o 

S 

i 

ad 


DATE SIGNED 


¥ 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buriol-transit permit. 


ACTUAL 
tee SIONATU Mp, CHIEF MEDICAL EXAMINER (] 
= 5 = = FE ASSISTANT MEDICAL EXAMINER [7] 
A EXAMINER'S a ° 
5 2288 NAME (Type) Loe . DEPUTY MEDICAL EXAMINERSSY Gh. 3 Gq 
6 
ae z = "panos | 2b, DATE JHEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) tote) 
° Be 0 eins Beri J - 


o—W7K< 
Re “Trae, REC'D BY REGISTRAR | 24bZMEGISTRAR'S SIGNATURE 
VS. ATSME(5) a Q 
5M 9/55 (\ ,___] DATE | Al P| e () let A plhonrleg aes 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) iN 
20M S-63 


—_ 


ani 
72 hours after dbathe™ 
9 


completely filled in by the funeral 
papers. Pages | a 


and 


Then please remove 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04299 CERTIFICATE OF DEATH __ 28] (a 


WG erence DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Rasidence before edmission) 
a. 


e. STATE b. COUNTY 
Anne Arundel | ___ MARYLAND Maryland Anne_Arundel 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearast town) 
writa RURAL and give neerast town) 
Annapolis 6 days _ Woodland Beach _ 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree) address) d. STREET ADDRESS @. 1S RESIDENCE 
f ON A FARM? 
Anne Arundel General Hospital - __| vs] xo Tt 
} 3. NAME OF First Mi Tas Month ee oe 
DECEASED 
(Type ores) Robert Lee WEIDE April 30 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [K] NEVER MARRIED [_] 8. DATE OF BIRTH 9. ara ike IF UNDER 1 YEA\ UNDER 24 HRS. 
birthday) | Months) Days | Min. 
Male White wipowen [] __pivorceo[]| June 1, 1921 Beira | la | A 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lite ran if ratirad) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Store Manager Retail Auto Store | Washington, D.C. | _U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee _ Deceased Fay DeJarnette __ Deceased __ = 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown} | (ifyes give warordatesofsarvica) rt 
Yes WW _IT9 23 42-|578-20-4705 | Hospital Records a PA ee 
18, CAUSE OF DEATHJEnie¢only ge cau jor (a), x 7 a ~~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


"e AND,DEATH 


DUE TO 
Conditions, if any, which (b) G6 
gava rise to immadiate causa ; : x : a 7 ae 
(a), st feiss wes tL ' 
cause last. (co) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. VAS AUTOPSY 
:D' 
KE ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) x se ” 
id OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
: st ee - 
S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
es Haun aims While __ Not While factory, street, offica bldg., atc.) | 
= Wy at work at work 


bY. and that death occurred af§ 
22b. DATE 


ATTENDING ED, STAFF 
Mp, | PHYS. fe oinecron (aesys: "(5 +p ty 


22d. ADDRESS 


23d. LOCATION (City, town or county) (State) 
Davidsonville haryland 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
care MAY A fishies 
ee 


‘23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Suria May 25 
24 FUNERAL DIRECTOR'S SIGNATURE vA 


HOPPLG FU VER AL, HOri 


‘S 


. —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. . 


ame CERTIFICATE OF DEATH 

S § 4 Qi mt 

* § A 2. USUAL RESIDENCE (Whare dacoesed lived, If institution: Rasidence before edmission) 

Pes A y 8. COUNTY a. STATE b. COUNTY 

3 Eye" ___ ANNE ARUNDEL MARYLAND ___ MARYLAND. ANNE ARUNDEL _ 
>28 b. CITY OR TOWN [if outside corporate fimils, <. LENGTH OF STAY IN 1b €. CHY OR TOWN {If outside corporate limits, writa RURAL and give nearast town) 

Ri oes writs RURAL end give nearest town) 

y £52 GEO G MEADE 16 hrs x SEVERN 

cB d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. IS. RESIDENCE 

= Ses ON A FARM? 

3 320 | m1 BOX 43A ROUTE 2 res) §O 

$ @an 3 i a = rT) aE es DATE ‘Month Day Yer ay 

g bcs (Type or print) JANE ELIZABETH woop | DEATH APRIL 29 19 64 
8sé _ : Hiei cht ss en 

9. teas: 5. SEX &. COLOR OR RACE)7. MaprieD fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| Ff UNDER 24 HRS, 

wi FEMALE CAU O fast birthday) |“Months| Days | Hours | Min. 

2 € wivoweo[] _ oivorceo[]|9 September 1922 41 ov. | | 

& 3 TOs. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

S ms dona during most of werking an if ratirad) 

$ & ousewife None Camden, Tennessee USA 

co . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 e 

rf 

$s Bert Caneer Gladys Wilsow 

‘2 i WAS pee ene IN U.S. ADMD FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address _ 

ce #8, no, or unkown: yas give warordatesofservica) 

z lo N/A bal 30-9690 |Joe B Wood (husband) Same as Item 2 _ ’ 

3 18. CAUSE OF DEATH [Enter only one caysexper lina for fe), (b), and (c).) . ward INTERVAL BETWEEN 

s PART I, DEATH WAS CAUSED BY: th u) it 

z IMMEDIATE CAUSE (2) D lotunalion _ euuctige ts “ee he ¢ OURS . 

: } DUE TO 

a Conditions, if any, which {b). 

2 9 ise to immadiate cause od _ ~iilia, 4 

= (a), stating the underlying (OVE TO 

a cause last. (e) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


(7 

& 

8 

rd 

> 

= 

a 

D 

£ 

a} 

= 

2 

cc) 

. 
zs at ee 
Sa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - WAS AUTOFSY 
UG 3 a x PERFORMED? 
aS ak Subarachnoid hemorrhage, secondary to ruptured congenital cerebral ves Bey no 1] 

2 ae <.— ee — 
5 o = | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item the sulle 
De & | OP CONTRIBUTING C] CAUSE OF DEATH 
aa & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Aa aie = =z 
FI % | ade. TIME OF INJURY Month, Day, Yeer | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Hom >| BOF. (City of town) (County) (Stete) 
a2 5 Hour e.m. While Not While factory, street, offica bid 1} 
as 2 19 at work [_] at work [] ! 

© 
Ee a. d the deceased from...C&......8 Nc 19Y.4 to. MAS ¢* ».., 199.%4, that @) (we) last 
as J , and that death occUrred ie: , from the causts and on the date stated above. 
O¢€ R ‘ ar 226, DATE 

ATTEND! MED. TAFE rE 
ae ri mp. [PHYS J Decor [) pnvs, DX Al ra 
Be 22c. PHY 22d. ADDRESS e meat § 

, NAME (Type) Vi ke va to b A UU 
au 
issisc hemarh Vienne Me _| twbeoveds_f fay. Pep Mead Hn 
ug 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy, town or county) (State) 
ov 
: Seog 
ADDRESS 258. HER” wart ad Picasa RE 
YR AIS (4) ; DATE f 2 ra 
20M 5-63 4 Glen Burnie, Md 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04213 CERTIFICATE OF DEATH 08177 


ts PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
ANNE ARUNDEL COUNTY manviany || “MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib | ‘c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
5 ANNAPOLIS, MD. 18 YRS. /© ANNAPOLIS 
6 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Fi d. STREET ADDRESS “ Bi eean 
£69 / A 
-37/) U.S, NAVAL HOSPITAL, ANNAPOLIS,MD. poA||. 227 GLOUCESTER | ves] non 
cs 3. NAME oF First Middle = Last Month Day Yee a 
2 {Type 6 print) ISAAC REX WOTTON APR 17 49 64 
5 5. SEX ~ 6. COLOR OR RACE/7. MaRnieD % NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
A MALE CAUC | wowes [] _ owworeen [| 19 SEPTEMBER 1898 oe | 


0a. USUAL OCCUPATION (Give kind of ao 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire 


‘ 
5 
a 
oy 
a 
3 
9 
es 
6 
$ 
Fa 
6 
& 
& 
g 
a 
AS 
a 
3 
= 
— 
7 
ro 
54 
e 


«S. NAVY GUNNERS MATE | U.S, NAVY LOWELL,MASSACHUSETTS | U.S. 
in SAATHER ERAN ") 14, MOTHER'S MAIDEN NAME o* 
3 STEPHEN WOTTON LOUELLA DENIO 
= ere PECEASID aE ee Beton 16. SOCIAL SECURITY NO.| 17. INFORMANT 23%"L0 ou CEST ER ST 3 
8 : 218 26 8269 Ll LLIAN CARTER ER WOTTON ANMABD APOLIS,MD, c 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Sa aah ~) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: r ry SE ANCE a 
; IMMEDIATE CAUSE (e)__ aa ee =i 
ee ‘Dt DUE TO 


DUE TO 
fc), 


(a), stating the underlying 
cause lost, 


ja has been signed by the attending physician and complete! 


or attending physician. 
director, page 3 should be detached for use as the bu 


Conditions, if any, which 
gave rise to immediete couse 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ba < YES D4 no [] 
& / 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 te = <> 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, + 201. (City or town} (County) (State) 
a Hour a.m, While __ Not While factory, street, office bldg., i 
cs 19 at work [_] at work [_] ! 
“A to....1. »Api.., 19.2.5 that ry (we) last 
Apes iM, from the causes and on the date stated above. 


22b. DATE 


| ARN Seron BME CA 17 april 1964 
"s ae 22d. ADDRESS 
/ (ved .M.REED MC USN U.S. NAVAL HOSPITAL, ANNAPOLIS,MD. 
Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 
be filed with the State Dept. of Health prior to burial, cr 


23a, BURIAL, toch | 23b. — THEREOF 


Biear lyeyer 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


UA fureread, fone, bf Burne 


Ccedsethl/ Core. Altrn0ee 2s Bd 
_ = 2 Ce 25e. REC’D BY LBA, ms woes a 


vat APR 21 


YR AIS (4) 
20m 563 YX 


= 
=o 
~ 


necessary, 
rector. Page 


TO DEPUTY ®... EXAMINER: This certificate should be executed within 24 hours after death. If any @ 


item 18. Give Pages 1, 2, and 3 to the funera 


ing” in pen 


please execute the certificate, writing the word “per 


L 


ies. 


c< Ith, 


PM3. Page 5 may be retained for | 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


land 2 with the State Bo: 


Ss 
= 
=| 
lanl 
a) 
= 


2 hours after death. 


t with; 


ignated agent, prior to burial, cremation, or removal, and in any event 


or its desi; 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iL? 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , on 
O42i¢ LSIZH.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


a, COUNTY 
Ct 3 REL: vb MARYLAND SAE AO ® COUN ABO 2) ), of 


b, CITY OR TOWN (if ide Maat eded limits, . LENGTH OF STAY IN Ib 4 c. ares 2 Pe Dui) f6 limits, writa RURAL and 1, nearest ae ih 
write RURAL and give ee town) GRPETERR, 
POU Siv Aon ~1t ey sae 
d, NAME OF HOSPITAL OR Sion (if not in hospital, give te? d. STREET OM I ae 
| Cpe cura. Sr L/e + Shore Llesp 7 Wa : Se TS J iP No'pe 
"NAME OF se ~~ Middle ~ Yea, Ma a DATE ‘Month 2 Year 
(Type or print) Lara 24 Ge of Fe XK DEATH Ie. Mee pat - 19 cf 


iF UNDER 24 HRS. 
Hours | Min. 


IF UNDER T YEAR 
Months | Days 


5. SEX 6. COLOR OR RACE 


= CAVE, 


9. AGE {In years 
last birthday) 


Tre 


7. MARRIED GY NEVER MARRIED [_] 


8: ‘g OF BIRTH 
wipowe [] ___bivorcep [] /g/ gy, 7 


10a. USUAL OCCUPATION (Give, kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
9 most of waeineiRle if retired) 
SE i FE 


i WEL (State or foreign country) 


‘pkey | nad 


14. MOTHER'S MAIDEN NAME 


a a re eet 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


wwellran- Ses 


EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMRNE “Address 
Wa yom (Ifyasgive war ordatesofservica) ager 
—— |Sehu Y Er 70% - Y46e Bela K: AP 
18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to) CARCASS i Pee i 
: ; DUE TO. % 
© K pnfec Ke ro I a t 
Conditions, if any, which (ie acc _| t-te a 4 


cause lest, te) 


gave rise to immadiate couse sis 43 
a), stating the underlying (° CUETO Se eyed - fellow wrege } i yen ao 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)] 19. WAS AUTOPSY 
SSS PERFORMED? 

Ee 

S a - ie ot , a ves [] No DX 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Par Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTINGY@? 

G | CAUSE OF DEATH. Ri eee oe nertiags Ul. 

5 | Gace eh Chere nile AeeprlcC 

3 | 20e. TIME OF INIURY Worth, Day, Year / 20d. INJURY OCCURRED | 206, PLACE OF IngURY Home, frm | 20f. (City or town) (County) (tate) 

a Hour a.m. While __Not While cone ater on Beate) 

8 $= B 1964 [at work] at work (J | Crrwarnnc! | i fits MD 


21. I certify that | took charge of the remains described above, held an Autopsy el Inspection [a Inquiry [x]. and in my opinion 
death resulted from: latural causes EX Accident fl Suicide iE! Homicide ja Undetermined manner Tat 


+P CHIEF MEDICAL EXAMINER [_] 
ACTUAL LAG DATE SIGNED 
oereruke. rere mip, ASSISTANT MEDICAL EXAMINER O 
DEPUTY MEDICAL EXAMINE! 

EXAMINER'S mes ie hwedt. ue shat = (reals 

NAME (Type) = ee 1 Addrass (Street, city, town, or county} é t f fg 
22a. BURIAL, CREMATION, | 2 Chl, THEREOF 22 E OF CEMETERY OR GREMATORY 22d. LOOATION {City, town, or<du (State) 

(vi ioe” weg ns o 
23, IERAL DIRECTOR Ge ree, q ') 24a. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURI 

Fun APR 14 1964 _y/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02233 enki OF DEATH 0 81 79 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before admission) 


oo Ee a. STATE b. COUNTY 
rs Aan 2 ete NEILLIE Ps Maryland ——___ one Arun —_ 
H b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outsida corporata limits, write “fan and give rundel 
3 write RURAL and give neerest town) 
5 Annapolis 1 day W Annapolis 
a P d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
¥/ ! ON A FARM? 
3 _Anne Arundel General Hospital |8t. Catherine Or.,Cape St, Clair ves [7] NO Eh 
n 3. NAME OF “First “Middle “Last | 4. wos Month Yeer 
< DECEASED | 
o ares pS MARTE ih 2ePP BEnrH APRIL 26 19 64 
= 5. SEX ~ |6. COLOR OR RACE/ 7 marRIED fe] NEVER MARRIED [-] | 5+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthdey) Bea] Deys | Hours | Min. 
- WAX Female White | wreowe[] ovorce(]Mareh 23 , 1906 | 58 
2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
o dona during most of working lit van if retired) 
> 


Housework _ Gwn Home 


13. FATHER’S NAME 


John Sooker 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarerdetes ofservice) 


1 / fe none IMr.Edger Zepp (husband) Same_ As_#2 a a 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; Z 
IMMEDIATE CAUSE (a) Cole VO4 i Be og ham —_—, ee fon See 


2 x DUE TO 


Conditions, if any, which (o) i ee ‘ Lean ancl fre : NEL o fring, 


geve rise to immediete couse 
DUE TO 


sie the underlying eo SS BOLE Dirbhts ez ey 


Baltimore , Maryland 


14. MOTHER'S MAIDEN NAME 


Nellie Croken 


U.S.A. 


16. SOCIAL SECURITY NO. 


quires that the death certificate be executed within 24 hours after 


g physician, 


igned by the attending physician and completely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
fe] ( R 

5 Oxo Are’ . 2s go © iad yes [] no [] 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Par Il of item 1B.) “ “ 
& | Op CONTRIBUTING 1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se ee a Se a ee eee ee eee ee >. mid 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 

S ode: ofa: While __ Not While fectory, street, office bldg., ete.) | 

= jot work et work 


19.6.¥ that (I) (we) last 


ie causes and on the date stated above. 


22. DATE 
ATTENDING STAFF SIGNED 
pape i & we Gaur Mp. | PHYS. in 4 DIRECTOR Oo PAYS. O 4. 260. LY 
22c. PHYSICIAN'S q — ra. 22d. ADDRESS , es 
NAME (Type) 
| |_____Bertrend 6.R.—Gau THEE Ye Li LLG SOM. An. ere soos 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


estes ue 


open eiee 29,1964 Glen Haven Mem. Park Glen Burnie , Maryland  _ 
24 ~ Al a SIGNA; ADDRESS: 25a. REC'D BY 58 194 2Sb. REGISTRAR’S SIGNATURE 
z LF ptt, lw APR 28 1964 forbes Judge 


on Fyferal Home, en Burnie a 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


